
AutoIncome.com - Dealer Plate Only Program 
Contact Information 

 
First Name: 

 
Middle: 

 
Last Name: 

 
Address: 
 
City: 

 
State: 

 
Zip Code: 

 
SSN #: 

 
Date of Birth: 

 
Driver License #: 

Phone Numbers and Email 
 
Home Phone: 

 
Work Phone: 

 
Mobile Phone: 

 
Fax Phone: 

 
Email: 

Employment Information 
 
Present Employer: 

 
How long employed: 

 
Employer’s Address: 
 
City: 

 
State: 

 
Zip Code: 

 
Employer’s Phone: 

 
Contact Person: 

References 
 
Name: 

 
Relationship: 

 
Phone #: 

 
Name: 

 
Relationship: 

 
Phone #: 

 
Name: 

 
Relationship: 

 
Phone #: 

Legal Questions 
Have you ever been arrested?  _____  If yes, please explain: 
 
 
Has your driver license ever been suspended?  _____  If yes, please explain: 
 
 
Have you ever been convicted of a felony?  _____  If yes, please explain: 
 
 

Signature 
All the statements made in this application are true and correct and are made for the purpose of 
obtaining any credit, employment, driving record and criminal record information.  I hereby give 
AutoIncome.com permission to perform due diligence upon my person and obtain any information 
that they deem necessary with regard to consideration for entering into a mutually beneficial 
business arrangement.  I  also have read and agree to abide by the refund policy as 
outl ined on the AutoIncome.com website. 
 
Please find enclosed with this application the amount $897.00 
 
Applicant Signature (Required)                                                                                       Date: 
 


