
BUSINESS APPLICATION 
 

DEALER NAME DEALER NO. 
RETAIL AMOUNT LEASE 

   NEW       USED 
FINANCING TERM IN MONTHS MILEAGE PROGRAM TOTAL SALES PRICE: 

(ALL INCLUSIVE) 
$ :GROSS CAP 

YEAR 

 

 CONVENTIONAL RETAIL 
TERM TO 84 MONTHS       12      60          15,000 / YR CASH DOWN PYMT: $ :CAP COST REDUCT 

(CASH PAYMENT) 
MODEL 

 

 OPTIONS 
TERM TO 60 MONTHS      24      72                         / YR NET TRADE: $ :NET TRADE 

MILES ON CAR 

 

 STANDARD LEASE 
TERM TO 60 MONTHS      36      84 MONTHLY PAYMENT AMOUNT FINANCED: $ :ADJUSTED CAP 

MSRP (NEW)/RETAIL BOOK (USED) 

 

 SINGLE PAY LEASE 
TERM TO 36 MONTHS      48      ___ $ TRADE: 

YEAR / MAKE / MODEL 
 

 

BUSINESS APPLICANT     GUARANTOR/CO-APPLICANT 
Company Name 
 

NAME (FIRST, MIDDLE INT., LAST) 
 

Address (Street, City, State, Zip) 
 

ADDRESS 
 

If branch location, Home Office Address 
 

CITY, STATE, ZIP 
 

Phone Number of Business 
(        ) 

Nature of Business HOW LONG?  YRS/MOS 
                     / 

HOME PHONE NUMBER 
(          ) 

DATE OF BIRTH 
 

Time in Business 
          yrs           mos 

Time under Current Ownership 
          yrs           mos 

SOCIAL SECURITY NO 
              -          - 

  OWN       RENT 
  LIVE W/RELATIVE 

RENT / MORTGAGE PAYMENT 
$ 

Type of Business 
 

Corporation                   Proprietorship     
Partnership:  General         Limited     
Limited Liability Company     

MORTGAGE COMPANY 
 

VALUE OF HOME 
$ 

Listed in Dun & Bradstreet? ( Yes / No ) 
 CURRENT EMPLOYER NAME 

 
DUNS Number 
 

Tax ID Number 
 

ADDRESS 
 

PHONE NUMBER 
(      ) 

If business is an affiliate or subsidiary, name of Parent Company HOW LONG?  YRS/MOS 
                    / 

POSITION  

Officer/Title 
 

% of Ownership 
 

INCOME 
 

MONTHLY 
             

ANNUALLY 
         

ANNUAL BONUS 
 

Officer/ Title 
 

% of Ownership 
 

PREVIOUS ADDRESS (IF LESS THAN 5 YEARS AT CURRENT ADDRESS) 
 

YEARS/MONTHS 
/ 

Officer/ Title 
 

% of Ownership 
 

NAME OF RELATIVE NOT IN HOUSEHOLD 
 

RELATIONSHIP 
 

Previous/Present Vehicle 
 Leased       Financed 

Status 
 Open    Paid    Trade 

ADDRESS, CITY, STATE, ZIP 
 

PHONE NO. 
(      ) 

Name of Firm 
 

Phone 
 

Account Number NAME OF PERSONAL FRIEND KNOWN MORE THAN 5 YRS 
 

PHONE NO. 
(      ) 

Previous/Present Vehicle 
 Leased       Financed 

Status 
 Open    Paid    Trade 

PRIOR EMPLOYER’S NAME (IF LESS THAN 5 YEARS AT CURRENT EMPLOYER) 
 

Name of Firm 
 

Phone 
 

Account Number PRIOR EMPLOYER’S LOCATION (CITY, STATE) 
 

YEARS/MONTHS 
/ 

BANK REFERENCES  

Name of Primary Bank 
 

Bank Contact Name 
 

Phone 
 

Source of other income: alimony, child support or separate maintenance income need 
not be disclosed if you do not wish to have it considered as a basis for repaying this 
obligation. 

Checking Acct. Number 
 

Savings Acct. Number 
 

Loan Acct. Number 
 

ADDITIONAL MONTHLY INCOME 
$ 

SOURCE(S) (ALIMONY, INVESTMENTS, TRUSTS, ETC.) 
 

OPERATOR INFORMATION (IF DIFFERENT FROM GUARANTOR/CO-APPLICANT) Have you ever filed bankruptcy?  YES   NO   If YES, when?    . /    / 

NAME 
 

PHONE NUMBER 
(      ) 

Are you a U.S. Citizen?   YES    NO 

ADDRESS 
 

Have you ever had any property repossessed?   YES    NO 

DRIVERS LICENSE # 
 

DATE OF BIRTH 
 

Have you ever financed or leased a car with Porsche Financial 
Services? 

  YES    NO 

RELATIONSHIP TO BUSINESS 
 

Do you now possess an unrestricted driver’s license?   YES    NO 

 

X 

 
 

 

X 
 

SIGNATURE AND TITLE OF AUTHORIZED REPRESENTATIVE 
 

DATE SIGNATURE OF CO-APPLICANT/GUARANTOR 
 

DATE 
 

 
Credit Report: A credit report may be obtained in connection with this application, for a renewal or extension of credit for which application was made.  Upon request, I will be told if a credit report(s) 
was/were obtained, and given the name and address of the credit reporting agency(s) providing the report(s).  Credit Investigation: I authorize the dealer/Porsche Financial Services to investigate 
my credit and employment history based on the information voluntarily provided by me, which is true and correct.  Bankruptcy: A bankruptcy proceeding is neither in progress nor expected.  Copy 
Provided: Upon request, I will be provided a copy of this application. 
 

Fair Credit Reporting Act Disclosure: This application may be considered by Porsche Financial Services and the dealer as to whether it meets purchase or lease requirements.  California 
Residents: A married applicant may apply for an individual account.  Maine Residents: You have the right to choose the agent and insurer for the insurance required by this transaction, but the 
insurer must be approved by the creditor.  Massachusetts Residents: Massachusetts law prohibits discrimination on the basis of marital status or sexual orientation.  Ohio Residents: Ohio laws 
against discrimination require that all creditors make credit equally available to all creditworthy customers and that credit reporting agencies maintain separate credit histories on each individual upon 
request.  The Ohio Civil Rights Commission administers compliance with this law.  Vermont Residents: I authorize Creditor to obtain credit reports on an ongoing basis about me from credit 
reporting agencies in connection with this extension of credit transaction.  Creditor may obtain credit reports about me on an ongoing basis in connection with this extension of credit transaction for 
any one or more of the following reasons: (1) reviewing the account; (2) increasing the credit line on the account; (3) taking collection action on the account; or (4) any other legitimate purpose 
associated with the account.  Washington Residents: Please advise us if we should investigate your credit references and/or credit history under another name.  Married Wisconsin Residents: 
Wisconsin law provides that no provision of any marital property agreement, or unilateral statement or court order applying to marital property will adversely affect a creditor’s interest unless, prior to 
the time that the credit is granted, the creditor is furnished with a copy of the agreement, statement or decree, or has actual knowledge of the adverse provision. 
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