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Manago Management, LLC
6166 S. Sandhill Road #114
Las Vegas, NV 89120
725-285-5755

Vehicle Loan Application

Vehicle to be Financed:
Vehicle Information:
Vehicle Price:

First NAME:
Middle NAME:
Last NAME: Suffix

SSN#
DOB: _
Driver’s License # State:

Present Residence Address: City/State/Zip:

Rent/Mortgage Pmt: Length at address:

Previous Residence Address: City/State/Zip:
Rent/Mortgage Pmt: Length at address:

Own or Rent: MARITAL STATUS:

Contact Information:
PHONE# (Cell/Home/Work)
Email;

Employment:
Full Time/Part Time/ Seasonal/ Self Employed

Income TYPE (W-2, 1099, SSI, Business):

Income Monthly $ State:

ADD CO-BUYER:

First NAME:
Middle NAME:
Last NAME: Suffix
SSN#

DOB:

Driver’s License # State:

Full Time/Part Time/ Seasonal/ Self Employed
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Income TYPE (W-2, 1099, SSI, Business):
Income Monthly $ State:

I CERTIFY THAT ALL THE INFORMATION GIVEN IS TRUE AND CORRECT AND
UNDERSTAND THAT MY Application MAY BE Denied IF FALSE OR INCOMPLETE
STATEMENTS ARE GIVEN.

I AUTHORIZE VERIFICATION OF THE INFORMATION PROVIDED IN THIS
APPLICATION FROM All CREDIT SOURCES, CURRENT AND PREVIOUS EMPLOYERS,
AND PERSONAL REFERENCES TO Manago Management LLC, its employees and/or assigns
AND Westlake Financial and/or their subsidiaries

APPLICANTS SIGNATURE DATE & phone#

APPLICANTS SIGNATURE DATE & phone#

1.) Last two months of employer paystub; sources must be from verifiable sources
2.) Copy of government issued identification, i.e. Driver’s license

You can submit your completed application via three methods:
1.) Email: ManagoManagement(@gmail.com
2.) Drop-Off at Dealership

3.) U.S. Mail: Manago Management, LLC
P.O. Box 94556
Las Vegas, NV 89193

ApplicationFee: $100———Fee is WAIVED
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