	ELLIS AUTO GROUP
	

	LOAN APPLICATION
	

	801-356-2277
	sales@ellisautogroup.com
	
	

	APPLICANT
	 
	 
	 

	FULL NAME
	SSN:
	DRIVERS LIC#
	STATE

	 
	 
	 
	 

	HOME ADDRESS
	HOW LONG THERE
	
	 

	 
	 
	 
	 

	CITY & STATE
	ZIP CODE
	 
	 

	 
	 
	 
	 

	
	
	 
	 

	 
	 
	 
	 

	PHONE#
	BIRTH DATE
	 
	 

	 
	 
	 
	 

	REFERENCES:
	 
	 
	 

	NAME
	ADDRESS
	PHONE#
	 

	REFERENCE 1
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	REFERENCE 2
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	REFERENCE 3
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	REFERENCE 4
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	REFERENCE 5
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	REFERENCE 6
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	PRESENT EMPLOYER
	TIME AT JOB
	 
	 

	 
	 
	 
	 

	ADDRESS
	PHONE#
	 
	 

	 
	 
	 
	 

	SUPERVISOR
	PHONE#
	 
	 

	 
	 
	 
	 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


