
 

Eastex Automotive, Inc  

3701 Parker 
Houston, TX 77093  

 

                          

                                    Dana 
Office Manager 

Phone: 713-691-5525 
Fax: 713-691-1878 

Credit Application 
This company requires an in depth list of personal facts and references. Complete this form thoroughly, 
accurately, and completely. 
 
Vehicle interested in __________________________________  Date: ___________________________ 
 
Name: ______________________________________________  Cell Phone:_______________________ 
 
Email:          Home Phone:_____________________ 
(Please note: Eastex Automotive uses email to communicate with current and interested clients individually and through business updates. We will not share your information with third party companies.) 
 

Address: _____________________________________________  Apt#_________ ___________________  
 
City, State, Zip: _____________________________________________________ __________________________  
 
If apartment, please list name of apartment complex: ________________________________________________ 
 
How long have you been at this address: ________ Do you own, rent, live with parents: ________________ 
 
If you rent, please list name residence is leased in:___________________________________________________ 
 
Mailing address if different from above: ___________________________________________________________ 
 
Social Security#_____________________________ TXDL#________________________________________ 
 
Date of Birth:________________ Height:__________ Weight:___________ Hair Color:__________ 
 
Current Employer:___________________________________________  Phone:____________________ 
 
Office Address:______________________________________________  Employed Since:_____/_______ 
 
If employed less than a year, please list previous employer: ___________________________________________ 
 
Phone:_________________________ Length of Employment:________________________________________ 
 
Spouse’s Name:_______________________________________  TXDL#___________________________ 
 
Social Security#_______________________________  Date of Birth:____________________________ 
 
Employer:____________________________________________  Phone:___________________________ 
 
Office Address________________________________________________________________________________ 
 
If anyone else will be driving the vehicle, please list the following information below: 
 
Name:_______________________________________________  TXDL#___________________________ 
 
Social Security#________________________________  Relationship to you:_______________________ 



 

Eastex Automotive, Inc  

3701 Parker 
Houston, TX 77093  

 

                          

                                    Dana 
Office Manager 

Phone: 713-691-5525 
Fax: 713-691-1878 

References 
 

Personal Friend of you and/or your spouse 
 
Name:________________________________________________ Phone___________________________ 
 
Address:_______________________________________ City, State, Zip:___________________________ 
 
 
Name:________________________________________________ Phone___________________________ 
 
Address:_______________________________________ City, State, Zip:___________________________ 

 

Relatives of you and/or your spouse 
 
Name:________________________________________________ Phone___________________________ 
 
Address:_______________________________________ City, State, Zip:___________________________ 
 
 
Name:________________________________________________ Phone___________________________ 
 
Address:_______________________________________ City, State, Zip:___________________________ 
 

Credit References 
 
Creditor Name:_______________________________________________________________________________ 
 
Last 6 digits of account number:_________________________________________________________________ 
 
Creditor Name:_______________________________________________________________________________ 
 
Last 6 digits of account number:_________________________________________________________________ 
 
 
 

THIS COMPANY RETAINS THE RIGHT TO VERIFY ALL INFORMATION AND DENY SALE OF ANY VEHICLE 
DUE TO INCORRECT OR FALSE INFORMATION 
 
Signed_______________________________________________________ Date:_____________________ 
 
 
 

Survey Information 
 
How did you hear about us?_____________________________________________________________________ 
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