
 Credit Application Business Office:    

4290 Boulder Highway                         

Las Vegas, NV  89121                 

(702) 451-2992    

(702) 451-6809 fax  

APPLICATION   ___ Individual  ___ Joint

                         ___ Married     ___ Unmarried

First Name M.I.                          Last Birthdate Social Security Number Home Phone               

Street Address (Need Min 3 Years) City State Zip Time there?

                     Y                      M

Cell Phone

Previous Address City State Zip Time there?

                     Y                      M

Driver's License Number

Circle One    Rent     Own
Payment/Month Landlord or Mortgage Holder DL Expiration Date

Employed by (Need Min 3 Years) Position/Title Gross Monthly Income Business Phone

Business  Address Street City State Zip Time there?

                   Y                M

Previous Employer Position/Title

Previous Employer's Address Street City State Zip Time there?

                   Y                M

Other Income Per Month Source Nearest Relative  Name Address Phone Relationship

Trade In        ___ Yes  ___ No 

Lien on Boat ___ Yes  ___ No 

Lien Holder Name and Phone Number Payment Amount Aprox. Amount Owed

CO-APPLICANT
Relationship to Applicant

First Name M.I.                         Last Birthdate Social Security Number Home Phone               

Street Address (Need Min 3 Years) City State Zip Time there?

                    Y                       M

Cell Phone

Circle One    Rent     Own
Payment/Month Landlord or Mortgage Holder Driver's License Number

Previous Address City State Zip Time there?

                    Y                       M

DL Expiration Date

Employed by (Need Min 3 Years) Position/Title Gross Monthly Income Business Phone

Business Address Street City State Zip Time there?

                   Y                M

Previous Employer Position/Title

Previous Employer's Address Street City State Zip Time there?

                   Y                M

Other Income Per Month Source Nearest Relative  Name Address Phone Relationship

ACKNOWLEDGMENT BY CO-APPLICANT: By providing Co-Applicant information, you confirm your intent to apply for joint credit and be jointly liable for the debt.

Personal Friends Known Over One Year

Name Address                                  City                           State                        Zip Phone

Name Address                                  City                           State                        Zip Phone

Name Address                                  City                           State                        Zip Phone

Falsification of credit information is a criminal violation of Federal law.

Signature of Applicant Date Signature of Co-applicant Date

I, the undersigned, (1) affirm that all information in this credit application is complete and true, whether completed by me or by an authorized individual at my direction for the purpose fo securing credit (2) 

authorize financial institutions to obtain consumer reports on me periodically and to gather employment history as they consider necessary and appropriate (3) authorize Gripentog Enterprises, Inc and/or Las 

Veags Boat Harbor, Inc and your affiliates to obtain consumer credit reports on me (4) authorize financial institutions, affiliates, and others to exchange credit, account and financial information about me, and (5) 

understands, that we or any financial institution to whom it is submitted will retain this application whether or not it is approved, and that it is the applicant's responsibility to notify the creditor of any change of 

name, address, or employment (6) understand, that to help the government fight funding of terrorism and money laundering activities, Federal laws requires all financial institutions to obtain, verify, and record 

information that identifies each customer who opens an account, therefore, I will present my driver's license or other identifying documents. 

Dry Dock Boat Sales
Las Vegas Boat Harbor
Lake Mead Mairna
Marine Center of Las Vegas


