Highlands Financial, Inc.

Dealer Application

Business Name: Federal Tax ID

Business Address:

Phone: Fax: Cell #

Type of ownership: Corporation LLC Sole Proprietorship_ Partnership

Date Business Established

Years at present address

Annual Sales

Facilities D Owned DLeased

Contact person Email Address Website
Retail Financing Sources

Phone

Phone

Phone

Phone

Floor-Planning Companies

Phone Credit Line
Phone Credit Line
Phone Credit Line

Product Line/Manufacturers you carry

Phone

Floor planned with

Phone

Floor planned with

Phone

Floor planned with

Phone

Additional Information

Floor planed with




I (we) the owner/Principal of the undersigned company, authorize Highlands Financial, Inc. to conduct an
investigation of trade references and check individual credit records and any other information necessary for the
purpose of entering into a dealer financing agreement. Everything I (we) have stated on this dealer application is
true to the best of my / our knowledge. I (we) understand that Highland Financial, Inc. will retain this dealer
application in file whether is or not approved.

Owner /Principal

Name SS# Date of Birth

Title Ownership % Signature Date

Complete Home Address

Employment History

Owner / Principal

Name SS# Date of birth
Title Ownership % Signature Date
Complete Home Address

Employment History

Owner / Principal

Name SS# Date of birth

Title Ownership % Signature Date

Complete Home Address

Employment History

Application Date
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