
Date:

DEALER APPLICATION

Date Established:Business Name:

Address:

Type of Business:

Main Office Phone#:

Fax#:

# Stores/Outlets:

Business Office Phone#:

E-MailM|ebsite Add ress :

lf Motor Vehicle Dealer, Please Supply License #:
S-Corp C-Corp Partnership Other

Principle/Off icers:
Nameffitle: Name/Title:

Address:

Phone#:

SS#:

Name/Title:

Address:

SS#:

Address:

Phone #:

SS#:

Name/Title:

Address:

SS#:

Holding Company or Other Trade Name:

Trade References
(Names/Addresses)

Business Checking Account:

Name:

Address:

Contact Penson: Phone #:



Floor Plan:

Name:

Address:

Credit  Line Limit :

Contact Person:

Gurrent Balance:

Other Cred it Lines/Loans:

1 )
2l

3)
4l

5)
6)

Authorized to buy at the following auctions (Names/Address):

Phone#:1 )

2l

3)

Phone#:

Phone#:

Business Landlord/Mortgage Company:

Name:

Address:

COCC is authorized to investigate my (our) credit records and to verify the information provided
above. I (We) hereby certify that the sfafemenfs made above are true and correct.

Sionature of Officer Date

Signature of Officer Date


