TAY‘-O‘ Credit Inquiry Form

EQUIPMENT SALES

POWERSPORTS
Name
First Name Middle Name Last Name Suffix
Phone Email
Address
Street Address City, State, Zip

How long have you lived at this address?

Housing Status Q Own/Buying Q Rent Free Q Rent Q Other

Monthly housing/rent payment?

Birthdate Social Security #

Applicant Information Q Consumer/Personal/Household use Q Business/Commercial Use

If Consumer/Personal/Household use please skip to the back

Business Information

Business Name

Business Phone

Address

Street Address City, State, Zip

How Long Have You Been In Business

Individual or Business Type Q Corporation Q LLC Q LLP Q Partnership Q Municipality
Tax Exempt Q Yes Q No

(If Yes, Please submit NYS Tax Exempt Form)

(OVER)



Joint Application

Name
First Name Middle Name Last Name SUffix
Phone Email
Address
Street Address City, State, Zip

How long have you lived at this address?

Housing Status () Own/Buying () Rentfree () Rent () Other

Monthly housing/rent payment?

Employment Information

Current Employer

If self employed, business nome

Position/Title Business Type
Phone Employment Length
Address

Street Address City, State, Zip

Gross Monthly Income From All Sources

Equipment

Which Piece of equipment are you interested in?

Do you have a trade?
Q Yes Q NO Year & Condition

Trade Make & Model Trade Hours

Do you have a down payment? If so, how much?

Signature

Signature Print Date



