
Boat Financing Application 
Personal boats 
 

 

6516 Holiday Road 
Buford, GA 30518 

Phone: 770-932-9494 
Fax: 770-932-0939 

 
 

Date: Type of     Business 
Credit:      Individual Consumer   
                  Joint Consumer           

When completing Boxes A and C, please note that alimony, child support or separate maintenance 
income need not be revealed if you don’t wish it considered as a repayment source for the loan. 
Loan Purpose:  New Purchase    Used Purchase Email: 

A.  APPLICANT INFORMATION 
Last                     First          Middle Initial 
 

DOB Social Security No. Home Phone 
(          ) 

Cellular Phone 
(         ) 

Address                       City                     State   Zip How Long?               Own      Rent 

Balance Owed: 
$ 

Monthly Payment: 
$ 

Mortgage/Lien Holder: 

Previous Address                        City                                 State                  Zip How 
Long? 

 Own  
 Rent 

 

Employer-Need 3 Year History Minimum Occupation:  Business Phone 
(       ) 

Hire Date Gross Monthly Income 
$ 

Previous Employer Occupation:  Business Phone 
(       ) 

Hire Date Gross Monthly Income 
$ 

Nearest Relative-Name: Address             City                State                  Zip Relationship Phone 
(          ) 

B.  FINANCIAL INFORMATION 
  Bank Name and Address         City             State           Zip   Account No.     Checking 

    Savings 
 Acct. Balance 
 $ 

Any Property Repossessed?  No     Yes 
Lawsuits Pending Against You?  No   Yes 

Ever-Filed Bankruptcy? 
  No  Yes Date______ 

Ever-Obtained Credit Under a Different Name?     No    
Yes    
If Yes, List Name & Address__________________________ 

C.  INFORMATION REGARDING SPOUSE OR JOINT APPLICANT.     [Note: If this is a joint application, complete this Box C.  If this is not a joint application, this Box C should be 
completed with information about the Applicant’s spouse if: (1) the Applicant is relying on the spouse’s income as a repayment source for the credit requested; or (2) the Applicant resides in a 
community property state or is relying on property as a repayment source which is located in a community property state (AZ, CA, HI, ID, LA, MI, NV, NM, OK, OR, TX, WA or WI).] 

Last                     First          Middle Initial 
 

DOB Social Security No. Home Phone 
(          ) 

Cellular Phone 
(         ) 

Address                       City                     State   Zip How Long?               Own      Rent 

Balance Owed: 
$ 

Monthly Payment: 
$ 

Mortgage/Lien Holder: 

Previous Address                        City                                 State                  Zip How 
Long? 

 Own  
 Rent 

 

Employer-Need 3 Year History Minimum Occupation:  Business Phone 
(       ) 

Hire Date Gross Monthly Income 
$ 

E.  BOAT INFORMATION 
Year: _________ Make:______________________ Model:_________________________ Hull ID#:___________________________ 
Cash Price (Including tax, fees, etc.): ____________________________               Cash/Down:                    _______________________ 
Trade In Value:                                  ____________________________                Rebates/Refunds:           _______________________ 
Amount Owed:                                   ____________________________                Total Down Payment:    _______________________ 
Where Financed:                                ____________________________               Unpaid Bal. to Finance:  _______________________ 
Net Trade Value:                                ____________________________                No. of Months:              _______________________ 
F.   ACKNOWLEDGMENT  
ACKNOWLEDGMENT: I certify that the above information is complete and accurate to the best of my knowledge.  The creditor will retain this application whether or not it is approved.  The 
creditor will rely on this application in deciding whether to grant the requested credit.  If this application is approved, I authorize the creditor to give credit information about me to its affiliates.  I can 
prevent the creditor from sharing such information, other than information about the creditor’s transactions or experience with me, by calling the creditor at: (770) 932-9494.  I acknowledge that I have 
read the State Notices set forth below. 

 
 
APPLICANT’S SIGNATURE X                                                                                  JOINT APPLICANT’S SIGNATURE X         
 
STATE NOTICES: CALIFORNIA RESIDENTS: A married applicant may apply for an individual account.  MAINE RESIDENTS: If you request, you will be informed: (1) whether or not 
consumer reports were obtained, and (2) if reports were obtained, the names and addresses of the consumer reporting agencies (credit bureaus) that furnished the reports.  You have the right to choose the 
agent and insurer for the insurance required by this transaction, but the creditor must approve the insurer.   NEW YORK RESIDENTS:  Upon your request, you will be informed whether or not a 
consumer credit report was requested, and if so, the name and address of the agency that furnished such report.  OHIO RESIDENTS: The Ohio laws against discrimination require that all creditors make 
credit equally available to all credit worthy 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: The creditor may obtain credit reports about you 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 purposes associated with the account. 
MARRIED WISCONSIN RESIDENTS: No provision of a marital property agreement, a unilateral settlement agreement under Wis. Stat. §766.59, or a court decree under Wis. Stat. §766.70 adversely 
affects the interest of the creditor unless the creditor, prior to the time the credit is granted, is furnished a copy of the agreement, statement or decree, or has actual knowledge of the adverse provision.  If 
you are making this application individually and not jointly with your spouse, provide the full name and current address of your spouse in Box C above.  


