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Customer References Worksheet 
 
We need these for future reference. We do not sell any information to telemarketers. We may contact these people in the future if 
for any reason we need to contact you – but are unable to get in contact with you. We value your privacy. All information collected 
will be treated as private in accordance with our privacy policy.  
 
 

    Landlord        Building Manager       Property Owner         Mortgage Holder

Name ______________________________________________________  

Phone ______________________________________________________  

Address_____________________________________________________  

City _________________________________ State _______ Zip _______  

Names on Lease______________________________________________  

Names of others living with you __________________________________  

Name of closest relative (not living with you) 

Name ________________________________________________________

Phone ________________________________________________________

Address_______________________________________________________

City _________________________________ State _______ Zip _________

    Friend            Relative 

Name ______________________________________________________  

Address_________________ City ____________ State ____ Zip ______  

Phone ______________________________________________________  

How long have you known them? ________________________________  

    Friend            Relative 

Name _______________________________________________________  

Address_________________ City ____________ State_____ Zip _______  

Phone _______________________________________________________  

How long have you known them? _________________________________  

    Friend            Relative 

Name ______________________________________________________  

Address_________________ City ____________ State ____ Zip ______  

Phone ______________________________________________________  

How long have you known them?   

    Friend            Relative 

Name _______________________________________________________  

Address_________________ City ____________ State_____ Zip _______  

Phone _______________________________________________________  

How long have you known them? _________________________________  

    Friend            Relative 

Name ______________________________________________________  

Address_________________ City ____________ State ____ Zip ______  

Phone ______________________________________________________  

How long have you known them? _______________________________  

    Friend            Relative 

Name _______________________________________________________  

Address_________________ City ____________ State_____ Zip _______  

Phone _______________________________________________________  

How long have you known them? _________________________________  

 
   Email Address:_____________________________________  

 
Delivery Checklist: 
Down Payment in cash, check or money order 

Clear title and any lien releases for trade-in (if applicable) 

Copy of phone and utility bill 

Bring license plates if transferring 

Bring your recent check stubs from your workplace 
 

THIS FORM MUST BE COMPLETE BEFORE VEHICLE DELIVERY 
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