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YOUR FINANCIAL SOURCE Dealer Application

The following information is furnished for the purpose of inducing the Bank to approve my (our) application as an authorized participating
Dealer within the Banks indirect lending program.

Business name Phone
Fax Email Federal Tax ID#
Address State Where Incorporated

Date of Incorporation

Ownership: () Corporation () Proprietorship

() Partnership () Other
Principles:
Full Name Title Home Phone
Home Address SS#
Full Name Title Home Phone
Home Address SS#
Full Name Title Home Phone
Home Address SS#
Name of Bank Account Number

Related industrial trade references (name, address, contact person and phone number)

Described any guarantees given to buyers:

I (we) understand that | (we) are fully responsible for the activity and practices of all sales personnel, and that all reasonable, proper, and
ethical, sales and Finance procedures are followed. Immediate attention is given to all complaints involving our products, services,
materials, workmanship, including sales practices or representations. | (we) certify that the statements contained herein are true. | (we)
understand that this application shall remain the property of the bank.

Dealership

By




