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DEALER APPLICATION

DEALERSHIP LEGAL NAME:____________________________.
ADDRESS _______________________. CITY_______________.ST___________.
ZIP_______. PHONE __________.FAX____________. TOLL FREE____________.
YRS. IN BUSINESS____. FED ID#_______________.TX EXEMPT______________.

HOURS:M_______T_______W_______T_______F_______S_______S_______.

OWNER__________________. EMAIL___________.PH_______.
OFFICE MGR.______________.EMAIL___________ PH_______.

TITLE CLERK_______________.EMAIL___________.PH_______.
SALES MGR._______________.EMAIL___________.PH_______.

F & I MGR.________________.EMAIL___________.PH_______.

RECEPTIONIST_____________.EMAIL___________.PH_______.

#LOCATIONS_______.#SALES PEOPLE________. PRODUCTS/BRANDS_______ _______________________________________________________________.
PRIMARY BANK__________________.PH:_________________.

BANK CONTACT__________________.
WHO WITHIN THE DEALERSHIP WOULD YOU DESIGNATE FOR CONTACT REGARDING UNRESOLVED PROBLEMS/ISSUES? NAME:__________________________TITLE:____________________

PH:_____________CELL_______________.EMAIL_________________. 
