
 

WEBB FARRER’S 
Automotive Management Company, Inc. 

Brokerage, Sales & Leasing 

Client Credit Information 

To:____________________________________ @ ______________________________ 

 
From:     Webb Farrer                       (310) 365-5400      Fax (866) 626-5554  

Customer Name:  Date: __________________ 

Home Phone:  _________________________________ Work Phone:  ________________________ 

Mail Address: _____________________________________ City__________________ Zip ________ 

How Long _____________________   Own (  )   Rent (  ) Monthly Payment ___________________ 

S.S. N. ____________________   C.D.L.__________________________  D.O.B. ___________________ 

Employment ________________________________________________ How Long?_____________ 

Monthly Income:  $ _____________________ Position:____________________________________ 

Family Reference:  ______________________________________Phone #: ________________ 

Address: 

Personal Reference:  _____________________________________Phone#:______________________ 

Address: 

Insurance Co. _______________________________________   Policy #: _____________________ 

Agent _____________________________________________  Phone #:______________________ 

I, _____________________________, give the above dealership permission to run my credit report. 

 

Signed _________________________________________Dated:______________________________ 

 
11693 San Vicente Boulevard, Suite 204, Los Angeles, California 90049 

Office:(310) 365-5400    Fax (866) 626-5554 
Webb@Webbwax.com 
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