First Help Financial
PO Box 920759
Needham, MA 02492
Phone: (866) FHF-4345 Fax: (866) FHF-3868

\ First Help
(d Financial

Credit Application
[ Individual [ Joint

Date: Dealership Name: Town/City:

Contact: Phone: ( ) Fax: ( )

VIN: Retail Price:
Year: Make: Model: Title Fee:
Color: Mileage: Trim: 4x4: 'Y " N License Fee:
[Applicantinformation ]
Name:

SSN/ITIN: Date of Birth:

Current Address: (If P.O. BOX, you must furnish a physical address where your car will be garaged.)
Street: Apt. #:__ City/Town: ST: ZIP:
Home Phone: ( ) Cell Phone: ( )

Marital Status: I Married [~ Separated " Unmarried (including single, divorced, and widowed)
# of Dependents: Ages:

Email:

Length of Time at Address: ~Own [ Rent Monthly Rent/Mortgage: $

Mortgage Co./Landlord: Phone: ( )

Street: Apt. #:__ City/Town: ST: ZIP:
Previous Address (if less than 1 year at current):

Street: Apt. #: City/Town: ST: ZIP:
Employed by: Position:

Street: Apt. #.___ City/Town: ST: ZIP:
Boss/Supervisor: Phone: ( )

Length of Employment: Gross Monthly Income:

Source of Other Income: Gross Monthly Other Income:

Iﬁl;rgjr;;g rclgitlsvzztpipt)t:(r)t,bc;rcsoerf)sa:;a;reesaintenance income need not be revealed Total Gross Monthly Income:

Previous Employer (if less than 1 year at current): Position:

Street: Apt. #:.___ City/Town; ST: ZIP:
Length of Employment: Phone:

Do you have a current outstanding auto loan?

Have you declared Bankruptcy in the past 14 years?
Do you have any Judgements or Liens against you?
Have you ever had a Repossession?

Please list all other monthly debt(s): Auto Loan(s): $

—Y [~ NIf yes, provide balance of note:

—Y |~ NIf yes, provide discharge date:

—Y |~ NIf yes, provide release date:

—Y [~ NIf yes, provide date:

Credit Card(s): $

Alimony/ Support: $ Other Monthly Debt(s): $

By signing this document, | am swearing that all information | have provided is true and accurate to the best of my knowledge. |
understand that it may be a federal crime, punishable under the United States criminal code by fine, imprisonment, or both, to knowingly
make any false statements in this document. | authorize an investigation of my credit, employment history, and living situation and the
release of information about my credit experience. You can receive a copy of this information in advance from any loan personnel.

Applicant Signature X Date:

All Information Will Be Verified



References for Buyer

Please provide the names of two relatives not living with you.

1. Name: Relationship:

Address: Apt. #: City/Town: ST: ZIP:
Home Phone: ( ) Cell Phone: ( )

2. Name: Relationship:

Address: Apt. #: City/Town: ST ZIP:
Home Phone: ( ) Cell Phone: ( )

Please provide the names of two additional references not related to you and not living with you.

3. Name: Relationship:

Address: Apt. #: City/Town: ST ZIP:
Home Phone: ( ) Cell Phone: ( )

4. Name: Relationship:

Address: Apt. #: City/Town: ST: ZIP:
Home Phone: ( ) Cell Phone: ( )

First Help Financial Privacy Agreement

Our privacy policies are intended to safeguard our customers’ confidential personal information in compliance with applicable federal
and state laws and regulations and inform you of our principles and practices regarding your confidential information.

We collect information about you that is pertinent to your motor vehicle financing transaction and any other transactions between us
and we will only disclose your nonpublic personal information as is necessary to effect, administer, enforce, service or process your
transaction(s) between us. We will not share your information with third parties except as required or permitted by law.

We collect information about you from the following sources:
1. Information we receive from you on applications or other forms, which may be received in person, by mail, or by phone.

2. Information about your transactions with us or third parties, including, among other thing, billing and payment history.
3. Information we receive from consumer reporting agencies, which is generally used in conjunction with the application process. It
may include motor vehicle reports and information we receive from a consumer report or investigative consumer report.

We will disclose the information we gather to third parties, only as necessary to effectuate your motor vehicle financing transaction
and as otherwise required or permitted by law. We do not disclose nonpublic personal information about our former customers to any
third parties, except as may be necessary in connection with your transaction(s) with us except as required by law.

We may share information about you with (i) regulatory authorities, (ii) consumer reporting agencies, (iii) governmental authorities,
and (iv) companies that perform marketing services on our behalf or with whom we have joint marketing agreements. We maintain
physical, electronic, and procedural safeguards to guard your non-public personal information.

You have the right to access the personal information we collect about you. You also may request that we modify any of the
information we have on your file. If we are unable to make the modification that you request, you have the right to file a statement
detailing what information you think is correct and why you disagree with our refusal to make the modification. You must submit all
requests by mail to the address listed on page one of the credit application.

You will receive our privacy policy at least once a year, as long as you are our customer. You can receive additional copies of our
privacy policy by writing to First Help Financial at the address listed above.

By signing below, I certify that | have read and understand and have received a copy of the First Help Financial
Privacy Policy.

Applicant Signature X Date:

All Information Will Be Verified



