
Title 11 Funding 
APPLICANT INFORMATION 

 
 
 
Last Name:__________________________________First Name: ___________________________M.I.__________ 
 
SSN:__________-- ________-- __________ Date of Birth: ________/_________/_________    
 
Address: ___________________________________________Circle one:   Rent Own 
 
         ___________________________________________Rent/Mortgage Amount Monthly:$_____________ 
 
  
Move In Date_______/_______/_______      Email Address:________________________________________ 
 
Landlord/Mortgage Co. Name & Phone #:__________________________________(_____)_______-_______ 
 
Home Phone: (_____)________________________        Cell Phone:(_____)___________________________ 

EMPLOYMENT AND MONTHLY INCOME INFORMATION 
 

Employer: ________________________________________________________________________________________ 
 
Employer Address: _______________________________________________________________________________ 
   Street Address   City  State  Zip Code 
 
Employer Phone No.: (______)______________________________ Date Hired:_______/________/_______ 
 
Occupation: __________________________Pay Frequency (Circle One): Weekly / Bi-Weekly / Monthly / Bi-Monthly 
 
Monthly Pay Before Taxes: $_________________________ Monthly Take Home Pay: $_______________________ 

OTHER MONTHLY INCOME 
 
Source of Income: __________________________________ Other Income Amount Monthly:$__________________ 
  (Alimony, Disability, Social Security etc.) 
 
Funds Available per month for Replacement Auto Loan Payment (Circle One): 
$350-$375        $375-$400        $400-$425       $425-$450       $450-$475       $475-$500        $500-$525 
 

CO-APPLICANT INFORMATION 
 
Last Name:___________________________________First Name: _____________________________M.I.__________ 
 
SSN:__________-- ________-- __________ Date of Birth: _________/__________/___________    
 
Address: _______________________________________________________________________  
 
         _______________________________________________________________________ 
 
Employer: ________________________________________________________________________________ 
 
Employer Address: _________________________________________________________________________ 
   Street Address   City  State  Zip Code 
 
Employer Phone No.: (______)______________________________ Date Hired:________/________/________ 
 
Occupation: ____________________________Pay Frequency(Circle One): Weekly/Bi-Weekly/Monthly/Bi-Monthly 
 
Monthly Pay Before Taxes: $________________________ Monthly Take Home Pay: $____________________ 

OTHER MONTHLY INCOME 
 
Source of Income: ____________________________________ Other Income Amount Monthly:$____________ 
  (Alimony, Disability, Social Security etc.) 

 
 



 
 

REQUIRED DOCUMENTS 
 
 A COPY of your identification (e.g. Driver’s License, Military ID, Passport) 
 
 
    Copy of pay-stub from your most recent pay period 
 
 
    Copy of telephone bill (all pages) 
 
 
    Copy of utility bill (e.g. gas, water, electricity) 
 

 “I”, “me” or “my” means each applicant who signs below. “You” or “your” means Title 11 Funding.   
I represent that everything filed in here is true and correct. I authorize you and others on your behalf to gather and collect 
information about me from time to time which relates to this application and the loan, I am applying for. This information 
includes, but is not limited to, consumer reports from consumer reporting agencies. To the extent not expressly prohibited 
by applicable law, I authorize you to release and disclose to others for valid business reasons any information relating to 
me and any of my business relationships with you, including, but not limited to, copies of originals of any and all records, 
statements and any other documents and information relating to me, this loan application, any other loan I may have with 
you, any deposits, withdrawals, transfers, or payments I make, and any of my other business relationships with you now 
or in the future. If you approve this application, I will be obligated by a promissory note and any agreements you will give 
me. This application remains your property, whether or not you approve this application. 
 
 
APPLICANT’S SIGNATURE                     DATE                CO-APPLICANT’S SIGNATURE                         DATE 
 
 

3 COMPLETE REFERENCES 
(2 must be family references; parents are REQUESTED as references) 

 
Name:_____________________________________Phone: (_____)________________Relationship:________________ 
 
Address:__________________________________________________________________________________________ 
    Street Address   City    State Zip code 
 
Name:_____________________________________Phone: (_____)________________Relationship:________________ 
 
Address:__________________________________________________________________________________________ 
    Street Address   City    State Zip code 
 
Name:_____________________________________Phone:( ____)_________________Relationship:_______________ 
 
Address:_________________________________________________________________________________________ 
     Street Address   City    State Zip Code 
 
           

Authorization for Release 
 
To: _____________________________________________________________Date:________/________/________   
                                                         (Your Lender) 
 
Re:     Acct #:____________________ Authorization For Lender to Release Account-Related Information 
 
I/We authorize _____________________________________________ the holder of my/our  
                                                      (Your Lender) 
automobile loan note, to release any and all automobile loan account-related information to a representative of Title 11 Funding.  You 
shall release such information over the telephone or as a response to a written request.  A fax copy of this authorization may be 
accepted as an original.  If you have any questions regarding my/our Authorization, do not hesitate to contact me by telephone at: 
 
__________________________________. 
(Your Phone Number) 

 
Signed:_____________________________________   Date:______________________ 

 
Printed:_____________________________________   

 
Signed:_____________________________________   Date:______________________ 

 
Printed:_____________________________________   



NOTICE TO DEBTOR AND DISCLOSURE STATEMENT 
 
In exchange for the Replacement Financing provided by Title 11 Funding, you are 
voluntarily waiving your right to the discharge of the Replacement Lender’s debt by a 
discharge order, if any, entered in this case pursuant to §1328(a).  Because the voluntary 
waiver of discharge of the Replacement Financing is a serious financial decision, you 
must review and acknowledge the important disclosures below: 
 
1)  PERSONAL RESPONSIBILITY TO PAY:  A discharge order entered in this 
case will not relieve you of your personal legal obligation to pay your Replacement Loan, 
namely, the Replacement Loan will not be discharged in your current bankruptcy case. 
That means that if you default on your Replacement Loan, your personal obligation to the 
Replacement Lender will not be discharge and the Replacement Lender may fully pursue 
the repayment of this obligation as permitted by law. 
 
2) LIEN ON YOUR REPLACEMENT VEHICLE:  Your bankruptcy discharge 
does not eliminate the lien on your Replacement Vehicle. A “lien” is often referred to as 
a security interest, meaning, that your Replacement Lender holds the Certificate of Title 
until such time that your Replacement Loan is paid in full. 

 
3) DEFICIENCY BALANCE:  If you do not pay your Replacement Loan, your 
Replacement Lender will have the right to repossess your Replacement Vehicle, sell it at 
auction and, in the event that the sale proceeds do not cover the amount you owe, there 
will be a deficiency balance.   

 
By the voluntary waiver of your right to the discharge of your Replacement Loan, 
you will, in the event there is one, be personally responsible to pay the deficiency 
balance.    
 
 
 
             
Debtor        Date 
 
 
             
Debtor        Date 
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