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Rock-n-Roll 
Auto Sales, LLC 

6600 Westbank Exp. 

Marrero, LA  70072

Please complete the following and return it with: 

 Valid Driver’s License 

 Proof of income 

 Proof of residence 

 

Customer Statement   (please print) 

 

Check Applicable Box:  Maker  Co-Maker   Customer #: _________________ 

 

Full Name: ______________________________________________________________DOB: ________________ 
  First   Middle    Last 

 

Physical Address: ______________________________________________________________________________ 
 

Mailing Address: _______________________________________________________________________________ 

(if different) 

 How Long at Residence? _____________________  Rent  Own  With Parents 

 Monthly Payments: _____________________ 
 

Driver’s License #: _____________________  Expires: _____________________ 

Home Phone #: _____________________  Cell Phone #: _____________________ 
 

Spouse, Girlfriend, Boyfriend, etc. 

Full Name: ______________________________________________________________DOB: ________________ 
  First   Middle    Last 

 

Physical Address: ______________________________________________________________________________ 
 

Mailing Address: _______________________________________________________________________________ 

(if different) 

 How Long at Residence? _____________________  Rent  Own  With Parents 

 Monthly Payments: _____________________ 
 

Driver’s License #: _____________________  Expires: _____________________ 

Home Phone #: _____________________  Cell Phone #: _____________________ 
 

Employment: 

Employed By: _______________________________________ Title: _____________________________________ 

Address: ____________________________________________ Phone #: __________________________________ 

How often do you get paid?   Weekly  Bi-weekly  Semi-Monthly How Much?: ____________ 
 

Previous Employment: 

Employed By: _______________________________________ Title: _____________________________________ 

Address: ____________________________________________ Phone #: __________________________________ 
 

Spouses’ Employment: 

Employed By: _______________________________________ Title: _____________________________________ 

Address: ____________________________________________ Phone #: __________________________________ 

How often do you get paid?   Weekly  Bi-weekly  Semi-Monthly How Much?: ____________ 
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Have you ever filed Bankruptcy?: ____________________  If yes, when?: ________________________ 

 

Have you ever had a vehicle repossessed?: ____________  If yes, when?: ________________________ 

 

Are your wages being garnished?: ____________________ 

 

Parents: 

Name: ____________________________________________________________ Phone #: ____________________ 

Address: _______________________________________________________________________________________ 

City: _______________________________________ __ State: ___________________ Zip: ___________________ 

 

 

Friends or nearest relatives not living with you: 

 

Name: ____________________________________________________________ Phone #: ____________________ 

Address: _______________________________________________________________________________________ 

City: __________________________________________ State: ___________________ Zip: __________________ 

 

Name: ____________________________________________________________ Phone #: ____________________ 

Address: _______________________________________________________________________________________ 

City: __________________________________________ State: ___________________ Zip: __________________ 

 

Name: ____________________________________________________________ Phone #: ____________________ 

Address: _______________________________________________________________________________________ 

City: __________________________________________ State: ___________________ Zip: __________________ 

 

Name: ____________________________________________________________ Phone #: ____________________ 

Address: _______________________________________________________________________________________ 

City: __________________________________________ State: ___________________ Zip: __________________ 

 

Name: ____________________________________________________________ Phone #: ____________________ 

Address: _______________________________________________________________________________________ 

City: __________________________________________ State: ___________________ Zip: __________________ 

 

 

 

 

 

Customer’s Signature: __________________________________________________ Date: __________________ 


