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TRADE/NON BANK FINANCING REFERENCES – PLEASE LIST AT LEAST THREE 
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INSURANCE AGENCY INFORMATION 
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The undersigned individual, recognizing that his or her individual credit history may be a factor in the evaluation of the credit of the applicant, hereby consents to 
and authorizes Ford Financial Services, Inc. (“FFSI”), it’s nominees and assigns, to obtain and use a consumer credit report on the undersigned, now and from 
time to time, as may be needed in the credit evaluation and review process and waives any right or claim they would otherwise have under the Fair Credit 
Reporting Act in the absence of this continuing consent. 
#1  SIGNATURE: ___________________________________________ 
                TITLE: _______________________   DATE: ___________ 

#2  SIGNATURE: ___________________________________________ 
                TITLE: _______________________   DATE: ___________ 

*  PLEASE FAX COMPLETED APPLICATION TO 760.944.9759  *                     

Rev: 02/05:ME                                                                                                                                                                                                                                                                  Ref:S/ABCAppSDShort 
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