
Whit’s Marine Credit Application 
823 North 11st St ∙ Fort Smith, AR 72901 ∙ 479-785-5985 

Fax: 479-785-0325 

 

A
pp

lic
an

t Name___________________________________________ SS# ______-____-_______ DOB___/___/___ 

                     First                      Middle                      Last 

Address________________________________  City__________________  St_____ Zip_______ 
Phone (            )______________      Rent      Own    How Long_________________ 
Mrtg. Holder_____________________________ Monthly Payments___________ 
Previous Address______________________________ City_______________ St_____ Zip_______ 

Em
pl

oy
m

en
t Nearest Relative & Address___________________________________   Phone (          )_______________ 

 
Employer & Address_______________________________________________ Years_____ Months_____ 
Phone(           )_____________  Monthly Income  $__________  Title__________________ 
 
Source of Additional Income______________________  Amount  $_____  Total Gross Income  $_______ 
 
Previous Employer & Address_____________________________________ Title_________________  
How Long_______  

Co
-A

pp
lic

an
t Name___________________________________________ SS# ______-____-_______ DOB___/___/___ 

                     First                      Middle                      Last 

Address________________________________  City__________________  St_____ Zip_______ 
Phone (            )______________      Rent      Own    How Long_________________ 
Mrtg. Holder_____________________________ Monthly Payments___________ 
Previous Address______________________________ City_______________ St_____ Zip_______ 

Em
pl

oy
m

en
t Nearest Relative & Address___________________________________   Phone (          )_______________ 

 
Employer & Address_______________________________________________ Years_____ Months_____ 
Phone(           )_____________  Monthly Income  $__________  Title__________________ 
 
Source of Additional Income______________________  Amount  $_____  Total Gross Income  $_______ 
 
Previous Employer & Address_____________________________________ Title_________________  
How Long_______ 

 Bank:________________________________________________________________________________ 
        Checking               Savings       Credit References:___________________________________________ 

 Consumer Notice 
By signing this credit application: I/We make the above representation, which are certified true, correct and complete for the 

purpose of obtaining credit and I/we authorize you to investigate my credit report, to verify my credit, employment and 
income references and to gather such other information that you consider necessary and appropriate. I/We understand that 

you will retain this application whether or not it is approved. I have the right to ask for the name and address of the 



consumer reporting agency which gave the consumer report. 
 

 
_____________________________  Date______         ______________________________  Date______ 
Applicant Signature                                                                                  Co-Applicant Signature 

Fo
r 

O
ff

ic
e 

U
se

 O
nl

y 

      New            Used 
 
Year_______   Make__________________________   Model____________________________________ 
Eng. Make________________  Year_______  HP___      Eng. Make_______________  Year______  HP___ 
Trailer_______________________  Year_______       Invoice____________________________________ 
 
Selling Price $_______________   Sales Tax $________   SVC. Contract $________ Net Trade $_________ 
Cash Down $______________   Total Down Payment $_______________ Amt. Financed $____________ 
 
Trade 
Make__________________________   Model_____________________________________  Yr________ 
Payoff___________________   To Whom__________________________  Acct #____________________ 
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