
Darnley Equipment Rental and Sales Contact & Phone Number: ______________________________________________________________________ 

Vehicle (Make, Model & Year): _______________________________________________________________ 

VIN#: __________________________________________________________________________________________________________ 

Mileage: _______________________________________________________________ 

Term Requested (Months): 24 | 36 | 48 | 60 | 72 | Other _____________ 

Total Purchase Amount: $_________________________________

(-)  Trade-In:  $_________________________________ 

(+)  Balance Owing on Trade: $_________________________________ 

(-)  Cash Deposit:  $_________________________________ 

Total Loan Amount:  $_________________________________

Applicant: 

Name: ___________________________________________ 

Social Security Number: _____________________________ 

Phone Number: ____________________________________ 

Date of Birth: ______________________________________ 

Address:  _________________________________________ 

City/State/Zip: _____________________________________ 

Years at this address: _______________      Own  Rent 

Employer: _________________________________________ 

Employer Address:  _________________________________ 

Position:  _________________________________________ 

Start Date:  ________________________________________ 

Gross Monthly Income: ______________________________ 

Additional Income: ________  Per: ______   Source:  ______ 

Amount of Rent/Mortgage:  __________________________ 

Other:   Co-Applicant   Spouse   Guarantor  

Name:  ___________________________________________ 

Social Security Number: _____________________________ 

Phone Number: ____________________________________ 

Date of Birth: ______________________________________ 

Address:  _________________________________________ 

City/State/Zip: _____________________________________ 

Years at this address: _______________      Own  Rent 

Employer: ________________________________________ 

Employer Address:  _________________________________ 

Position: __________________________________________ 

Start Date: ________________________________________ 

Gross Monthly Income: ______________________________ 

Additional Income: ________  Per: ______   Source:  ______ 

Amount of Rent/Mortgage: __________________________ 

I authorize SJP Federal Credit Union to make inquiries pertaining to my employment, credit reports and standings, and financial responsibility. 

x _____________________________________        x _____________________________________  
Applicant Signature   Date     Other Signature     Date   

For Credit Union Use Only 

 Approved   Denied        Loan Officer Signature: _____________________________________________________________________________ Date: _____________________________________ 

341 Englewood Avenue, Buffalo, NY 14223  |  Hours: M-W 9-4:30 pm, Th-Fr 8-6 pm 
Phone #: 716-833-9670    Caitlin x100    Sara x114    Nicole x106 

Submit Applications Via:  Fax: 716-832-1687  -or-  Secure Upload Portal @ www.sjpfcu.org! 

Sara O'Brien
Highlight




