
Personal Information Date _________________ 

Full Name_______________________________ Cell Phone ________________ Home Phone ________________ 

Work Phone _______________  Email Address ___________________   # of Dependents ____   Married □   Single □
Driver's License# ___________________D.O.B.___________________ S.S.___________________ 

Street Address __________________________________________  Zip ___________  City ____________________ 

# Years _______ Months _______  Own □    Rent □  Monthly Payment $_________________

Landlord & Phone ________________________________________________________________________________  

Last Address ____________________________________________ Zip ___________ City ____________________ 

# Years _______ Months _______ Hometown ___________________________ # Years in Area _________________ 
Relatives Not Living with You 

Name Address Relationship Phone 

Occupation 
Employed By _____________________ Your Occupation _____________________ # Years _______ Months _______  

Monthly Salary $ ___________________ Other Income ___________________________ 

Street Address _____________________________________________ Zip ___________ City ____________________ 

Family 
Your Mother or Father's Name _________________________________________________________________

Address ____________________________________________________________ Phone _________________ 

Spouse's Name _______________________________ D.O.B. ________________ S.S.# ____________________ 

Driver's License # _______________________ Employed by _______________________________________ 

Address of Job___________________________________ Phone ______________________Ext.__________ 

Monthly Salary $ __________________Other Income _________________________ Children #______________ 

Spouse's Parents_______________________________________________________________ 

Address ___________________________________________________________ Phone ___________________ 

Credit References 
 __________________________________________________________________________________________________    

Yes, I give my consent for Watson Motors to check my credit. Yes, I understand that as part of this agreement any repairs done in the 
future to this vehicle (except warranty work) must be paid for before I receive my title. 

Buyer’s Signature _______________________________________ Date _________________ 
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