
 

1024 Mission Street       º      San Francisco, CA 94103      º      800 . 845 . 0008

VEHICLE TITLE LOAN - REQUIREMENTS CHECKLIST

 VEHICLE REGISTERED IN CALIFORNIA

   ORIGINAL CERTIFICATE OF OWNERSHIP (TITLE)

   CURRENT REGISTRATION

   CURRENT FULL COVERAGE INSURANCE

   VALID DRIVER LICENSE & SOCIAL SECURITY CARD

   2 RECENT PAY STUBS 

   IF YOU ARE SELF-EMPLOYED PLEASE PROVIDE:

A COPY OF RECENT TAX RETURN, BUSINESS LICENSE, AND 3 MONTHS BANK STATEMENTS

   IF YOU ARE RETIRED PLEASE PROVIDE:

LETTER OF ENTITLEMENT AND 3 MONTHS OF MOST RECENT BANK STATEMENTS

   IF A CO-SIGNER IS APPLYING PLEASE ASK THEM TO PROVIDE:

DL, 2 RECENT PAY STUBS (VERIFICATION OF EMPLOYMENT MAY BE REQUIRED), 3 MOST RECENT 
TELEPHONE, CELL PHONE, OR UTILITY BILL(S), VERIFICATION OF RENT MAY BE REQUIRED, MOST RECENT 
MORTGAGE STATEMENT IF APPLICABLE

   2 RECENT UTILITY BILLS & 1 RECENT BANK STATEMENT 

 IF YOU OWN YOUR HOME:

COPY OF THE MOST RECENT MORTGAGE STATEMENT

   EXTRA SET OF KEYS

IF YOU HAVE ANY QUESTIONS ABOUT THE ABOVE REQUIREMENTS, PLEASE CALL (800) 845-0008 AND WE WILL BE HAPPY TO 
ASSIT  YOU.  FINAL  LOAN  AMOUNT  APPROVED  IS  BASED  ON  PHYSICAL  INSPECTION  OF  VEHICLE  AND  REVIEW  OF 
APPLICATION  AND/OR  REQUIRED  DOCUMENTATION. PRE-PAYMENT  PENALTIES  MAY  APPLY  ON  LOANS  OVER  $10,000. 
VERIFICATION OF EMPLOYMENT MAY BE REQUIRED. 

LOANS MADE OR ARRANGED PURSUANT TO CALIFORNIA FINANCE LENDER LINCENSE 6050269. THIS IS NOT A GUARANTEED 
OFFER OF CREDIT. CREDIT TERMS SUBJECT TO CHANGE WITHOUT NOTICE.

THANK YOU FOR CHOOSING ROYAL LOAN CO. 



A P P LIC A TIO N  FO R  C R E D IT  –  V E H IC LE  TITLE  LO A N
(DO NOT LEAVE ANY BLANKS IN THE APPLICABLE FIELDS. APPLICATIONS WITH BLANKS WILL NOT BE CONSIDERED FOR CREDIT)

BORROWER INFORMATION

First Name: ___________________________________________ Middle Name: _____________________

Last Name: ___________________________________________

Address: ___________________________________________ Suite/Apt: _____________________ Own / Rent

City: ___________________________________________ State: _____________________

ZIP: _____________________

Phone: _____________________ Home / Cell Other Phone _____________________ Home / Cell

Email: _______________________________ 

How did you hear About Us? _______________________________

Who Do You Live With?: □ Self      □ Parents      □ Roommate      □ Other: _____________________

How Long at This Address?: _________________________________________________________________

SSN: _________ - _________ - __________ 

DOB: _____ / _____ / _____ (mm/dd/yyyy) Gender: Male Female

ID: ________________________________ Type:     Drivers License / State ID / Military

ID Expiration Date: _____ / _____ / _____ (mm/dd/yyyy) State Issued: _____________________________

CO-BORROWER INFORMATION

First Name: ___________________________________________ Middle Name: _____________________

Last Name: ___________________________________________

Address: ___________________________________________ Suite/Apt: _____________________ Own / Rent

City: ___________________________________________ State: _____________________

ZIP: _____________________

Phone: _____________________ Home / Cell Other Phone _____________________ Home / Cell

Employer: ___________________________________________ Work Phone: _____________________ Ext ______ 

Supervisor: ___________________________________________ Phone: _____________________ Ext ______ 

Rate $: Hourly  __________ Monthly__________ Weekly Hours: _____________________

Length at Job: Years __________ Months __________ 

SSN: ________ - ________ - ________

Next Payday: _____ / _____ / _____ Other Income $: __________ SSI / Disability / Retirement / Annuity 

DOB: _____ / _____ / _____ (mm/dd/yyyy) Gender: Male Female 

ID: ________________________________ Type:     Drivers License / State ID / Military

ID Expiration Date: _____ / _____ / _____ (mm/dd/yyyy) State Issued: _____________________________



BORROWER EMPLOYMENT INFORMATION

Employer: ___________________________________________ Work Phone: _____________________ Ext ______ 

Supervisor: ___________________________________________ Phone: _____________________ Ext ______

Address: ___________________________________________ Suite: _____________________ 

City: ___________________________________________ State: _____________________ ZIP:______

Rate $: Hourly  __________ Monthly__________ Weekly Hours: _____________________

Length at Job: Years __________ Months __________ Next Payday: _____ / _____ / _____

Other Income $: __________ Type: SSI / Disability / Retirement / Annuity 

BORROWER (AND/OR) CO-BORROWER OTHER MONTHLY PAYMENT OBLIGATIONS 
(Please Include CREDIT CARD DEBTS and/or OTHER MONTHLY RECURRING DEBT   ACCOUNTS   Excluding Mortgage/Rent Payments)

1. ______________________ Credit Limit: __________   BAL: __________ Minimum PMT: _________ Past Due? _______

2. ______________________ Credit Limit: __________   BAL: __________ Minimum PMT: _________ Past Due? _______

3. ______________________ Credit Limit: __________   BAL: __________ Minimum PMT: _________ Past Due? _______

Do you have alimony, child support, or separate maintenance income? YES / NO How Much Monthly? ____________
Are you a co-signer or guarantor on any other loan or debt contract? YES / NO
Are there any unsatisfied judgments against you? YES / NO
Have you declared bankruptcy in the last 7 years? YES / NO Date: ____________
Is your Bankruptcy still active? YES / NO
Are you a member of the military? YES / NO
Are you, a spouse or dependant of a military member? YES / NO

BORROWER (AND/OR) CO-BORROWER BANK REFFERENCES

Acc #: ______________________ Bank Name: ______________________ Checking / Savings

Acc #: ______________________ Bank Name: ______________________ Checking / Savings

BORROWER (AND/OR) CO-BORROWER LANDLORD INFORMATION

Landlord Co/Name: _____________________________________________

Address: _____________________________________________ Suite or Apt: ______________ 

City: _____________________ State: ______________ ZIP: ______________

Phone: _____________________ Monthly PMT: ______________

BORROWER (AND/OR) CO-BORROWER MORTGAGE INFORMATION

Mortgage Co Name: _____________________________________________

Address: _____________________________________________ Suite or Apt: ______________ 

City: _____________________ State: ______________ ZIP: ______________

Phone: _____________________ Monthly PMT: ______________

BORROWER (AND/OR) CO-BORROWER PREVIOUS ADDRESS IF RESIDING AT CURRENT LESS THAN 2 YEARS

Address: _____________________________________________ Suite or Apt: ______________ 

City: _____________________ State: ______________ ZIP: ______________



Borrower and Co-Borrower, universally the undersigned herein “Borrowers,” (1) certify under penalty of perjury that the above 
representations are truthful and correct;  (2) hereby,  give consent to Royal  Loan Co.,  herein “Lender,”  its assigns,  and/or its 
assigned Credit Bureau(s) to obtain any and all information Lender considers necessary; (3) understand that and give permission 
for, Borrowers credit to be analyzed and reviewed so that Borrowers can be matched up with the appropriate rates and fees that 
best reflect Borrowers credit standing; (3) authorize Lender to give information concerning this transaction to others should Lender 
deem that necessary to process Application for Credit and/or administer Title Loan Account should Application For Credit be 
approved; (4) authorize Lender to submit employment and/or rental verification(s) on Borrowers behalf to the appropriate parties 
listed on the Application for  Credit;  (5)  agree to  notify Lender of  any change in  name,  address,  employment,  or  any other 
information provided on Application for Credit by notifying Lender in writing within 48-hours of any such changes. Borrowers agree 
to pay upon demand an amount equal to the actual expenses incurred by the licensee in connection with the preparation for the 
loan Per California Financial Code Section 22031(b).

X __________________________________________________ ____________________________
     Borrower Signature  Date

X __________________________________________________
     Borrower Print Name  

X __________________________________________________ ____________________________
     Co-Borrower Signature Date

X __________________________________________________
     Co-Borrower Print Name  

AUTOMOBILE INFORMATION

Year: ____________________________ Make: ____________________________

Model: ____________________________ Mileage: ____________________________

Trim (LX/DX - etc): ____________________________ Doors: ____________________________ 

Color: ____________________________ Drivetrain: □ 2-wheel drive     □ 4-wheel drive 

Transmission: ____________________________ Plate Number: ____________________________ 

VIN #: __________________________________________________

Insurance Name: __________________________________________________  

Policy Number: __________________________________________________

Full Coverage:      □   Yes     □   No 

Insurance Co. Phone: ____________________________  

Broker or Agent Name: ____________________________  Phone: ____________________________
 

OFFICE USE ONLY

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________



NAME OF APPLICANT: ________________________________________________________________

Borrower and Co-Borrower, universally the undersigned, certify under penalty of perjury that the above 
representations are truthful and correct:

X __________________________________________________ ____________________________
    Borrower Signature  Date

X __________________________________________________
    Borrower Print Name  

X __________________________________________________ ____________________________
    Co-Borrower Signature Date

X __________________________________________________
       Co-Borrower Print Name

1) MOTHER::

NAME: ______________________________________________

ADDRESS: ___________________________________________

CITY _______________________ ST: _________ ZIP: _______

PHONE: (          )_______________________ 

 Check here if deceased 

2) FATHER::

NAME: ______________________________________________

ADDRESS: ___________________________________________

CITY _______________________ ST: _________ ZIP: _______

PHONE: (          )______________________________________

 Check here if deceased

3)  RELATIVE NOT LIVING AT SAME ADDRESS: 

NAME: ______________________________________________ 

ADDRESS: ___________________________________________

CITY _______________________ ST: _________ ZIP: _______

PHONE: (          )______________________________________

RELATIONSHIP: _________________________________ 

4)  RELATIVE NOT LIVING AT SAME ADDRESS: 

NAME: ______________________________________________ 

ADDRESS: ___________________________________________

CITY _______________________ ST: _________ ZIP: _______

PHONE: (          )______________________________________

RELATIONSHIP: _________________________________ 

5)  FRIEND OR RELATIVE NOT LIVING AT SAME ADDRESS:

NAME: ______________________________________________ 

ADDRESS: ___________________________________________

CITY _______________________ ST: _________ ZIP: _______

PHONE: (          )______________________________________

RELATIONSHIP: _________________________________ 

6)  FRIEND OR RELATIVE NOT LIVING AT SAME ADDRESS: 

NAME: ______________________________________________ 

ADDRESS: ___________________________________________

CITY _______________________ ST: _________ ZIP: _______

PHONE: (          )______________________________________ 

RELATIONSHIP: _________________________________ 

7)  FRIEND OR RELATIVE NOT LIVING AT SAME ADDRESS:

NAME: ______________________________________________ 

ADDRESS: ___________________________________________

CITY _______________________ ST: _________ ZIP: _______

PHONE: (          )______________________________________

RELATIONSHIP: _________________________________ 

8) FRIEND OR RELATIVE NOT LIVING AT SAME ADDRESS: 

NAME: ______________________________________________

ADDRESS: ___________________________________________

CITY _______________________ ST: _________ ZIP: _______

PHONE: (          )______________________________________ 

RELATIONSHIP: _________________________________ 

LIST AT LEAST 6 REFERENCES WITH NO MORE THAN TWO RELATIVES. INCLUDE AREA CODES ON ALL 
PHONE NUMBERS AND COMPLETE ADDRESSES.
APPLICATIONS WITH BLANKS WILL NOT BE CONSIDERED FOR CREDIT.


