
Quick Credit Application 

You will need to print this page and sign, then fax back to Gates Used Cars, Inc. Fax: 
(281) 485­8220 

Name: ______________________ 

SSN: _______________________ 

Address: _____________________________________ Years There: ____________ 

City: ______________________ State: ___________  Zip: _____________ 

Phone Number: ___________________  Email: ________________________ 

Date of Birth: _____________________  Drivers License #: _____________________ 

Employer: __________________________  Years There: ______________________ 

Employer Address: _______________________________________ 

Employer Phone Number: _________________  Avg. Monthly Salary: _____________ 

Lived in City how long? __________________ 

Which car are you interested in? ____________________________________ 

Please sign to run credit check: __________________________________ 

Date: _______________________________


