
BUSINESS CREDIT APPLICATION

Check appropriate box:

� � � �Individual
Sole
Proprietorship Partnership Corporation

— State of Incorporation: _____________________________________________________________
— Date of Incorporation: ____________________________________________________________

Business Name Business Telephone Date Started Statement Of Intended Use:

Principal Operator: Name Home Address Position Years Associated

Driver’s License No. Address Where Vehicle Will Be Garaged

Business Address City State Zip Type of Business

Business Bank Name Address City State Zip Checking Account No. Person to Contact
Checking
Account:

Percentage
Name: Title: Ownership:

Previous Bank Bank Name Address City State Zip Checking Account No. Person to Contact
If Above Less
Than 2 Years:
Company From Which Name Address City State Zip Monthly Charge � Active Acct.
Last Vehicle � Financed
Or �  Leased � Closed Acct.

Credit References: Name Address City State Zip Account No.

Gross Revenues Last Year Profit Last Year (After Taxes) Tangible Net Worth Last Year Federal  Tax I.D. Number

$ $ $

SECTION 1 BUSINESS INFORMATION

All Applicants: Attach current Financial Statement. Date of Statement:

INCOME:
Individual’s gross monthly income from employment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ _________________________________________________
Alimony, child support or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation.
Alimony, child support, separate maintenance received under:   �Court Order   �Written Agreement   �Oral Understanding   Amount  . . . . . . . . . . . . . . . . . . . . . $ _________________________________________________

Amount of other monthly income and source(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ _________________________________________________

TOTAL GROSS MONTHLY INCOME $ ___________________________________________

FAIR CREDIT REPORTING ACT DISCLOSURE:
This application for credit sale will be submitted to TFS at ___________________________________________________________________________________________________ for consideration as to whether it meets purchase requirements.

Dealership / Agent  ______________________________________________________________________________________________________________________________   By __________________________________________________________________________________________   Date ________________________________________________

PROPOSED VEHICLE DATA

LEASE DATA

I certify that the above information is complete and accurate. You are authorized to investigate my credit and employment history and to release information about your credit 
experience with me.
Signature of Individual Only
if Co-Applicant or Guarantor: _______________________________________________________________________________________________________________________________________________________    Date ______________________________________________________________________________________

Business Name: _________________________________________________________________________________________________________________________________________ Date:_________________________________________________________________

By: _________________________________________________________________________________________________________________________________________ Title: ________________________________________________________________

$

If sole proprietorship doing business under a fictitious name, attach a copy of Fictitious Business Name Statement.
If partnership, attach a copy of the Partnership Agreement authorizing the general partner signing to obligate the partnership for financing the purchase or lease of a vehicle.
If corporation, attach a copy of the Corporate Resolution or a signed statement from an officer of the corporation (on  the corporate letterhead) authorizing the individual to sign for the corporation.

This completed form is furnished to Toyota Motor Credit Corporation (“TMCC”) which operates with the service mark of Toyota Financial Services (“TFS”), in connection with
an application for financing a business purchase or lease of a motor vehicle. The undersigned represents and warrants that all information contained in the above application
and in all financial statements or other information provided to TFS is true and correct, and truly represents the financial condition of the business as of the date hereof. The
undersigned has no knowledge of any liabilities, contingent or otherwise, not reflected in this application or the financial statements or other data provided to TFS. Since the
date of the most recent financial statement there have been no materially adverse changes in the financial condition of the business.

List the names of all owners, general partners or corporate officers:

Last Name (Print) First Initial Birth Date Driver’s License No. Social Security No. No. Of Dependents � Married
� Unmarried
� Separated

Type of Credit List All Obligations Name of Company Name on Account Address. � Open Balance High Monthly Payment Or Date Closed

� Closed

Year Make Model Vehicle Identification No. Selling Price Trade-In Term Monthly Payment

Adjusted MSRP Cap. Cost Reduction Capitalized Cost Residual Value Est. Annual Miles Security Deposit Term Monthly Payment

Bank Reference Branch � Checking Balance $
� Savings Balance $

Have you ever had any � Yes Do you have any suits � Yes Have you filed Bankruptcy � Yes Military � Yes � Active
property repossessed? � No pending against you? � No in the last 10 years? � No Reserve? � No � Inactive

Last Vehicle Purchased or Leased (Make, Model, Year) Financed By Address

� Open
� Closed
� Open
� Closed

Address City State Zip Telephone No. How Long?

Previous Addresses (To Cover 3 Yrs. Residence) How Long? Lived in Community

Occupation Or Rank Employer Telephone No. How Long:?

Employer’s Address Dept. or Badge No.

Previous Employer (To Cover 2 Yrs. History) How Long?

Nearest Relative Not Living With Me Address Relationship Telephone No.

Landlord Or Mortgage Holder Price Paid For House Mortgage Balance Payment or Rental

Address City State Estimated Value 2nd Mortgage Amount Payment

Nearest Relative Not Living With Me Address Relationship Telephone No.

Education � High School Graduate � Some College � 2yr College Degree � 4yr College Degree � Specialized Training

SECTION 2 GUARANTOR / CO-APPLICANT INFORMATION

Yrs. Mos.

Yrs. Mos.

Yrs. Mos.

Yrs. Mos.

� Personal � Business

� Agricultural

$ $

$ $

$ $

$ $

$

$

$

$ $

$

$ $ $

$$$$ $$
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� Buying House
� Renting

� Living With Parents

1

2
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