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Jackson, MS 39201-2410                     (888) 236-1992 

           Fax:  (888) 841-1938 
 DEALER APPLICATION 
_____________________________________ 

           (Date)                                                                                                                      PHONE: _____________________________________ 

BUSINESS                                                                                                                                          
NAME__________________________________________________________________________ FAX: ______________________________________ 

      
BUSINESS ADDRESS_______________________________________________________________________________For: _____________years 

(Street)                (City, State, Zip) 
 

COUNTY BUSINESS IS LOCATED IN____________________E-MAIL________________________________CELLPHONE:_______________________ 
    
PREVIOUS ADDRESS___________________________________________________________________________For Past __________________Years 
                                                 (Street)                                                                         (City, State, Zip) 

    
DEALER LICENSE NOS. _______________________________________________________________________________ 
                                         If more than one, list all license, type and numbers 
TYPE OF LICENSE ____________________________________________________________________________________ 
 
TYPE OF BUSINESS  __________________________________________________________________________________ 
 
Date Established______________ OWNERSHIP:    __________Corporation __________Sole Owner __________Partnership 
 
PRINCIPALS__________________________________________________________________________________________________________________ 

(Name)    (Title)   (Soc. Sec. No.)   (Home Address) 
     ___________________________________________________________________________________________________________________
 (Name)    (Title)   (Soc. Sec. No.)   (Home Address) 
     ___________________________________________________________________________________________________________________
 (Name)    (Title)   (Soc. Sec. No.)   (Home Address) 

 
TRADE REFERENCES  (Name suppliers of major products financed) 

 NAME 
 
______________________________ 
 
______________________________ 
 
______________________________ 
 

 PHONE NUMBER 
 
_________________________ 
 
_________________________ 
 
_________________________ 

             CONTACT NAME                                               ADDRESS 
 
_____________________________ ______________________________  
 
_____________________________ ______________________________ 
 
_____________________________ ______________________________ 
 

 
BANK OF DEPOSIT_____________________________________CONTACT PERSON: ___________________________Account No.___________________  
 
HAVE FINANCED PAPER WITH: 
 
______________________________
Name                                                  
 
______________________________
Name 
 
______________________________
Name 

______________________ 
Phone No. 
 
______________________ 
Phone No. 
 
_____________________ 
Phone No. 

_______________________________________ 
Address 
 
_______________________________________ 
Address 
 
_______________________________________ 
Address 

_____________________ 
CONTACT 
 
_____________________ 
CONTACT 
 
_____________________ 
CONTACT 
 

Annual volume of Paper Financed $______________________________ Average size transaction $____________________________ 
 

Description of guaranty or warranty given our customers (copy attached)____________________________________________________ 
 
Financial Statement as of ________________________________is attached. 
 

Such paper as we may submit to you for purchase will represent bona fide obligations due us from our customers to whom sales of 
merchandise and/or services have been completed on a time payment basis in the normal conduct of our business. 

 

FIRM___________________________________________ 
                
               
        NAME__________________________(Title)____________  
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Sir/Madam: 
 
In connection with our dealer application and as an inducement for you to approve this application, the undersigned hereby answers the 
following questions: 
 

1. Has our Company or any of its officers or stockholders (owner) ever been listed on the Federal Housing Administration's black 
list or precautionary list? 

 Yes:__________               No:__________ 
If Yes, explain:                 

 ________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
 

2. Is our Company or any of its officers or stockholders (owner) presently under indictment or ever been convicted of a felony? 
 Yes:__________               No:__________ 

If Yes, explain:                                                                               

 ________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
 

3. Is our Company or any of its officers or stockholders (owners) presently charged with or ever been convicted of violating any 
law relating to the business of our Company which violation constitutes a misdemeanor? 

 Yes:__________               No:__________ 
If Yes, explain:              

 ________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
 

4. Is our Company presently under investigation or has it in the last five years been investigated by any federal, state or local 
governmental body for possible violation of law in the conduct of the business of our Company? 

 Yes:__________               No:__________ 
If Yes, explain:              

 ________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
 

5. Has our contractor's license ever been revoked or suspended in the last five years? 
 Yes:__________               No:__________ 

If Yes, explain: 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
 
6. Has our Company ever been charged with an unfair or deceptive practice by the United States Federal Trade Commission or is 

there presently any investigation of our business activities by that Commission? 
 Yes:__________               No:__________ 

If Yes, explain: 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 
          

 _________________________________________________ 
                          Name of Contractor 
 By:_______________________________________________ 

 Dated:_____________________________________, ______ 

 




