
Tel.: 213-444-0018
eFax: 213-444-0121

I,  the undersigned, for the purpose of obtaining credit, certify under the penalty of purgery that the above information provided is true and correct. I authorize One Way Title 
Loans to verify any and all information on this application and may contact my employer, insurer, DMV and any references. I am aware that it is my responsibilities to notify 
One Way Title Loans of any change of address, telephone number and/or employment. I understand that you will retain this application whether or not it is approved. 

X _______________________________________ Date: X ________________________________________ Date: 
   Applicant Signature Co-Applicant Signature

Social Security Number: _________________________________  Date of Birth: ___________________________________
Drivers License: _________________________________________Expiration Date: ________________________________
Email: ______________________________________________________________________________________________
Employer: ___________________________________________________________________________________________
Address: ____________________________________________________________________________________________
City: _________________________________________ State: _______________________ Zip Code: _________________
Telephone: ____________________________________Supervisor's Name: _____________________________________
Position: ______________________ Length of Employment: ________ (months)  Monthly Income: ____________________

Home Phone Number: ___________________________________  Cellular: ______________________________________

Year: __________ Make: _____________________________ Model: ____________________________________________
Trim: __________ Body Type: ________________________________________ Mileage: ___________________________
Vehicle ID Number (VIN): _______________________________________________________________________________
License Plate Number: _______________________________ Color: ___________________________________________

INSURANCE INFORMATION
Insurance Company:________________________________________ Policy #: _________________________________
Insurance Agent: ___________________________________________Tel: _____________________________________

CO-APPLICANT INFORMATION
Last Name: ____________________________ First Name: ______________________ Middle: _____________________
Address: ___________________________________________________________________ Length: __________________
City: _________________________________________ State: _______________________ Zip Code: _________________

VEHICLE INFORMATION

Home Phone Number: ___________________________________  Cellular: ______________________________________
Social Security Number: _________________________________  Date of Birth: ___________________________________
Drivers License: _________________________________________Expiration Date: ________________________________
Email: ______________________________________________________________________________________________
Purpose of Loan: ___________________________________________________________________________

EMPLOYMENT INFORMATION
Employer: ___________________________________________________________________________________________
Address: ____________________________________________________________________________________________
City: _________________________________________ State: _______________________ Zip Code: _________________
Tel: ____________________________________Supervisor's Name: __________________________________________
Position: ______________________ Length of Employment: ________ (months)  Monthly Income: ____________________

City: _________________________________________ State: _______________________ Zip Code: _________________

APPLICATION

APPLICANT INFORMATION
Last Name: ____________________________ First Name: ______________________ Middle: _____________________
Address: ___________________________________________________________________ Length: __________________



Tel.: 213-444-0018
eFax: 213-444-0121

Address: _____________________________________________________ City: _______________________________

State: ______________________________  Zip Code: ________________ Telephone: __________________________

Last Name: ____________________________ First Name: ______________________ Relationship: _______________

Address: _____________________________________________________ City: _______________________________

State: ______________________________  Zip Code: ________________ Telephone: __________________________

FRIEND

Last Name: ____________________________ First Name: ______________________ Relationship: _______________

Address: _____________________________________________________ City: _______________________________

State: ______________________________  Zip Code: ________________ Telephone: __________________________

FRIEND

Last Name: ____________________________ First Name: ______________________ Relationship: _______________

Address: _____________________________________________________ City: _______________________________

State: ______________________________  Zip Code: ________________ Telephone: __________________________

FRIEND

Last Name: ____________________________ First Name: ______________________ Relationship: _______________

Address: _____________________________________________________ City: _______________________________

State: ______________________________  Zip Code: ________________ Telephone: __________________________

RELATIVE

Last Name: ____________________________ First Name: ______________________ Relationship: _______________

Address: _____________________________________________________ City: _______________________________

State: ______________________________  Zip Code: ________________ Telephone: __________________________

RELATIVE

Last Name: ____________________________ First Name: ______________________ Relationship: _______________

Address: _____________________________________________________ City: _______________________________

State: ______________________________  Zip Code: ________________ Telephone: __________________________

FRIEND

Last Name: ____________________________ First Name: ______________________ Relationship: _______________

REFERENCES

RELATIVE
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