
Leaders Financial Company
21 Commerce Drive

1st Floor
Cranford, NJ 07016

Phone: 908-497-9100
Fax: 908-497-9110

PERSONAL REFERENCE SHEET & SMSOPT-IN FORM
ALL REFERENCESMUST BE VERIFIABLE

Dealership Name: ________________________ Email: _______________________________
Customer’s Name: _______________________

Please take notice that we request the below listed personal references, whom Leaders Financial Company (“Leaders”) may
contact by telephone, text message (whichmay occur at the text recipient’s expense), email, written letter or in person, in order
to (1) verify, if necessary, information that you provide herein and (2) reasonably facilitate our future contact with you during the
term of the Retail Installment Sales Contract, if necessary, in the event that we are unable to contact you through the personal
information that you have provided in connection with this application or the related Retail Installment Sales Contract. Your
provision of these personal references serves as your confirmation that you and all of your below stated personal references
agree that Leaders may contact you and/or any of the personal references through phone, text message, email, written letter or in
person. You agree that you should not provide any personal references who have not actually and explicitly agreed (1) to be your
personal reference and (2) to the terms of this paragraph. You also understand and acknowledge that Leaders may search for and
use any information provided publicly through any and all social media for the purposes of assisting Leaders in locating you, the
vehicle purchased under the related Retail Installment Sales Contract or any of the below stated personal references.

NAME: __________________________________________________________________________________________________________
PHONE: ________________________________________________________________________________________________________
ADDRESS: ______________________________________________________________________________________________________

NAME: __________________________________________________________________________________________________________
PHONE: ________________________________________________________________________________________________________
ADDRESS: ______________________________________________________________________________________________________

NAME: __________________________________________________________________________________________________________
PHONE: ________________________________________________________________________________________________________
ADDRESS: ______________________________________________________________________________________________________

NAME: __________________________________________________________________________________________________________
PHONE: ________________________________________________________________________________________________________
ADDRESS: ______________________________________________________________________________________________________

NAME: __________________________________________________________________________________________________________
PHONE: ________________________________________________________________________________________________________
ADDRESS: ______________________________________________________________________________________________________

Applicant Signature: ___________________________________________ Date: _____________________

SMS-OPT-IN

By signing below, I authorize Leaders Financial Company to send SMSmessages to mymobile number
for notifications about my account(s). Data rates may apply. Replying to our message with STOP will opt
you out of SMS receiving. View terms & conditions and privacy policy at http://www.leadersfc.com/terms

Applicant Signature: ___________________________________________ Date: _____________________


