
Application Fee:$125 
Requirements for 

Financing Approval

In order for an applicant to be approved for Financing, 
the Applicant must meet ALL of the following requirements:

The applicant must:

1). Be at least 18 years of age

2). Have at least 1 year of driving experience.

3). Be able to obtain a valid Class “A” Commercial Drivers Test Authorization and provide proof of such to DCS 
School of Driving before the start of class.

4). Be able to take and pass a Department of Transportation “Commercial Driver's Physical” and provide those 
results to DCS School of Driving before the start of class.

5). Be able to take and pass a Department of Transportation Drug Screen and provide those results to DCS School 
of Driving before the start of class.

6). Have no Felony Convictions in the last 10 years.

7). Have no Drug Convictions in the last 10 years.

8). Have no conviction for driving with a suspended or revoked license in the last 10 years.

9). Have no reckless/careless driving convictions in the past three years.

10). Have no license suspension for points or moving violations in the past three years.

11). Have no more than one moving violation and/or accident during the past year.

12). Have no more than two moving violation and/or accidents during the past three years.

13). Have no DWI, DUI, BAC, or Open Container convictions in the past five years.  No more than 2 lifetime.

14). Have a FICO Credit Score of at least 650.

15). Have no Bankruptcies in the past 7 years.

16). Have a valid Credit or Debit card and provide Card Numbers, Verification Numbers and Expiration Dates to 
DCS School of Driving.

I understand that DCS School of Driving will run background checks pertaining to my Criminal, Driving, 
and Credit history and authorize DCS School of Driving to conduct any and all checks as might be deemed 
necessary.

Signature of Applicant: ____________________________________________________________________

Printed name of Applicant: ________________________________________  Date: ____________________



Application Fee:  $125   
Personal Financing Application

Name (Last, First MI): ______________________________________________________________________________

Street Address:  _____________________________________________________  Home Phone: ___________________

City, State, Zip: _____________________________________________________  Cell Phone:    ___________________

SSN: _______-______-_______  Date of Birth: ___________________________  Work Phone:  ___________________

Email Address: _____________________________________________________  U.S. Citizen?  [  ] Yes     [  ] No

Drivers Lic #: _______________________  Ever in another state?  [  ] No  [  ] Yes   (If yes attach sheet with License #'s)

Own:  ______  Rent:  ______  Live with Parents:  ______   Monthly Payment  ___________

Prior Address  (Please attach additional sheets if necessary)

Street Address:  ____________________________________________________________________________________

City, State, Zip: ____________________________________________________________________________________

Current Employment

Employer: _______________________________   Address: ________________________________________________

Occupation: ______________________________   Length of Employment: ____________________________________

Contact Name to Verify: ______________________________________________  Phone: ________________________

Spouse/Co-Signer

Name (Last, First MI): ______________________________________________________________________________

Street Address:  _____________________________________________________  Home Phone: ___________________

City, State, Zip: _____________________________________________________  Cell Phone:    ___________________

SSN: _______-______-_______  Date of Birth: ___________________________  Work Phone:  ___________________

Drivers Lic #: _______________________

Email Address: _____________________________________________________  U.S. Citizen?  [  ] Yes     [  ] No

Personal References (not living with you)

Name: _________________________  Address: __________________________________  Phone: _________________

Name: _________________________  Address: __________________________________  Phone: _________________

Credit References

Bank: ____________________________  Phone: __________________  Checking Acct #: ________________________

Credit Card # ____________________________  Card Verification # _____________  Exp. Date: __________________

Credit Card # ____________________________  Card Verification # _____________  Exp. Date: __________________

1.  Everything I have stated on this application is correct.  I understand that DCS School of driving will retain whether or not it is approved.

2.  DCS is authorized to check my credit and employment history, verify current employment and answer questions (at a future date) about my credit 
experience with DCS.

3.  In the event that my account is past due, I specifically authorize DCS School of Driving, LLC to charge all amounts due to any of the major credit 
cards I have listed on this credit application or which I have used to make any payments.

4.  I have read and agree to the “Requirements for Financing Approval” document.

Signature ______________________________________________________________________   Date ____________

Spouse/Co-Signer Signature _______________________________________________________   Date ____________


