
ACT FINANCE:  ACT FINANCE:  ACT FINANCE:  ACT FINANCE:  REFERENCE SHEETREFERENCE SHEETREFERENCE SHEETREFERENCE SHEET    (PAGINA DE REFERENCIAS(PAGINA DE REFERENCIAS(PAGINA DE REFERENCIAS(PAGINA DE REFERENCIAS))))    
(MUST COMPLETE ALL REFERENCES-REGARDLESS OF WHERE LOCATED –– DEBE COMPLETAR TODO) 

 

 
DEALER NAME/CITY (NOMBRE DE AGENCIA/CIUDAD): _____________________________________________________________ 

 
APPLICANT NAME (NOMBRE DE APLICANTE):  ____________________________________________________________________ 

 
CELL PHONECELL PHONECELL PHONECELL PHONE    (CELULAR) (CELULAR) (CELULAR) (CELULAR)     ____________________________________________________________________________________________________________________________________            EMAIL  _____________________________________________EMAIL  _____________________________________________EMAIL  _____________________________________________EMAIL  _____________________________________________    

    

 
 

FATHER OF APPLICANT (EL PADRE DEL APLICANTE) 
 

NAME (NOMBRE) _____________________________________ 
 

ADDRESS (DIRECCION)________________________________ 
 

CITY (CIUDAD)________________________________________ 
 

PHONE (TELEFONO)___________________________________ 

 
 

BROTHER/SISTER OF APPLICANT (HERMANO/HERMANA)  
 
NAME (NOMBRE)_____________________________________ 

 

ADDRESS (DIRECCION)________________________________ 
 

CITY (CIUDAD)________________________________________ 
 

PHONE (TELEFONO)___________________________________ 
 
 
OTHER FAMILY MEMBER (OTRO MIEMBRO DE LA FAMILIA) 
 

NAME (NOMBRE)_____________________________________ 
 

ADDRESS (DIRECCION)________________________________ 
 

CITY (CIUDAD)________________________________________ 
 

PHONE (TELEFONO)___________________________________ 

 
 

FRIEND (AMIGO/AMIGA) 
 

NAME (NOMBRE)_____________________________________ 
 

ADDRESS (DIRECCION)________________________________ 
 

CITY (CIUDAD)________________________________________ 
 

PHONE (TELEFONO)___________________________________ 
 
 
LANDLORDLANDLORDLANDLORDLANDLORD    ((((EL CASEROEL CASEROEL CASEROEL CASERO))))    

 
 

MOTHER OF APPLICANT (LA MADRE DEL APLICANTE) 
 

NAME (NOMBRE)_____________________________________ 
 

ADDRESS (DIRECCION)________________________________ 
 

CITY (CIUDAD)________________________________________ 
 

PHONE (TELEFONO)___________________________________ 
 
 

BROTHER/SISTER OF APPLICANT (HERMANO/HERMANA)  
 

NAME (NOMBRE)_____________________________________ 
 

ADDRESS (DIRECCION)________________________________ 
 

CITY (CIUDAD)________________________________________ 
 

PHONE (TELEFONO)___________________________________ 
 

 
FRIEND (AMIGO/AMIGA) 
 

NAME (NOMBRE)_____________________________________ 
 

ADDRESS (DIRECCION)________________________________ 
 

CITY (CIUDAD)________________________________________ 
 

PHONE (TELEFONO)___________________________________ 

 
 

INSURANCE COMPANYINSURANCE COMPANYINSURANCE COMPANYINSURANCE COMPANY    (SEGUR(SEGUR(SEGUR(SEGURAAAANZANZANZANZA))))    
    

NAME (NOMBRE)_____________________________________NAME (NOMBRE)_____________________________________NAME (NOMBRE)_____________________________________NAME (NOMBRE)_____________________________________    
    

AGENT (AGENTEAGENT (AGENTEAGENT (AGENTEAGENT (AGENTE))))____________________________________________________________________________________________________________________________________________________    
    

POLICY # (POLIZA)______ POLICY # (POLIZA)______ POLICY # (POLIZA)______ POLICY # (POLIZA)______ ____________________________________________________________________________________________________________________    
    

PHONE (TELEFONO)___________________________________PHONE (TELEFONO)___________________________________PHONE (TELEFONO)___________________________________PHONE (TELEFONO)___________________________________    
    

 
NAME (NOMBRE)______________________NAME (NOMBRE)______________________NAME (NOMBRE)______________________NAME (NOMBRE)__________________________________________________________________________________    

    

ADDRESS (DIRECCION)________________________________ADDRESS (DIRECCION)________________________________ADDRESS (DIRECCION)________________________________ADDRESS (DIRECCION)________________________________    
    

CITY (CIUDAD)________________________________________CITY (CIUDAD)________________________________________CITY (CIUDAD)________________________________________CITY (CIUDAD)________________________________________    
    

PHONE (TELEFONO)___________________________________PHONE (TELEFONO)___________________________________PHONE (TELEFONO)___________________________________PHONE (TELEFONO)___________________________________    

REQUIRED DOCUMENTS (DOCUMENTOS REQUIRIDOS) 
 

1. PROOF OF INCOME (PRUEBA DE SUELDO): CURRENT PAY-STUB WITH 
YEAR TO DATE (YTD) TOTALS OR IF NO YTD, ENOUGH CURRENT PAY 
STUBS TO PROVE ONE FULL MONTH’S INCOME.  OR, IF SELF 
EMPLOYED, LAST YEAR’S TAX RETURNS OR PREVIOUS 6 MONTHS 
BANK STATEMENT. 

2. VALID DRIVERS LICENSE (LICENCIA VALIDA PARA MANEJAR) - IF 
LICENSE WILL EXPIRE WITHIN 30 DAYS, NEED COPY OF RENEWAL. 

3. PROOF OF RESIDENCE (PRUEBA DE RESIDENCIA) - CURRENT 
HOUSEHOLD BILL OR STATEMENT SHOWING CURRENT NAME AND 
ADDRESS. 

4. COMPLETE COMPLETE COMPLETE COMPLETE PHONE BILL (BILL COMPLETA DE TELEFONO) - ALL PAGES 

OF CURRENT TELEPHONE BILL SHOWING PHONE # AND ADDRESS. 
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