
 
     P.O. BOX 1028  731-644-7048 
    PARIS, TN 38242     FAX: 866-311-3440 

 
DEALER APPLICATION 

 
Dealer Name_____________________________________   Phone: ________________________ 
 
Address: ________________________________________   Fax: ___________________________ 
 
City: ______________________ State: _____________                   Zip: ________________________ 
 
Type of Business: ________________________________________ Date Opened ___________________ 
 
Ownership ______ Sole Owner ______Partnership _____ Corporation _______LLC _______ 
 
Principle Owner’s Social Security No. ______________________  Date of Birth ___________________ 
 
Email: _________________________________________________________________ 
 
 
Principals: 
 
________________________________________________________________________________________________ 
 (Name)     (Title)        (Home Address) 
 
________________________________________________________________________________________________ 
 (Name)     (Title)        (Home Address) 
 
 
Trade References: 
 
________________________________________________________________________________________________ 
(Name)     (Address)    (Phone Number) 
 
________________________________________________________________________________________________ 
 (Name)     (Address)    (Phone Number) 
 
 
Your Bank: ___________________________________  Phone: ____________________________________ 
 
Annual Volume of Contracts: $___________________  Average Size Contracts: $_____________________ 
 
Market Area _______________________________________________________________________________ 
 
Brand Name of Buildings Sold: _________________________________________________________________ 
 
 
Principle Owner’s Name: ____________________________ Signature: ____________________________________ 
 
Your signature authorizes VOLUNTEER LENDERS RTO to pull a credit report. 
 
HOW DO YOU DELIVER AND PICK UP BUILDINGS: Rollback _______ Trailer _______ Hire out ________ 



Credit Bureau Authorization:  I/We, the undersigned, hereby authorize Volunteer Lenders Inc., to make any inquiries that Volunteer 
Lenders Inc. may find necessary in connection with our application. This may include (but is not limited to) inquiries through any 
and/or all credit reporting agencies as necessary to verify the accuracy of the information and statements made to Volunteer 
Lenders, Inc. You may verify information on our application including income, assets and liabilities, other existing mortgages, and 
any other documents required in connection with obtaining and maintaining the Sales Finance/Dealer relationship. 

This authorization also applies to inquiries regarding employment history, bank account, and follow-up credit inquiries/checks that 
Volunteer Lenders Inc. May find necessary in the future connection with the servicing of our relationship. I/We further authorize 
Volunteer Lenders Inc to communicate my/our information to any necessary third party as needed to process my/our application via 
any available medium including but not limited to email, fax and mail. These statements are made for the purpose of obtaining a 
Sales Finance/Dealer relationship. I/We understand that false statements may result in fines or imprisonment, or both under the 
provision of Title18, United States Code, Section 1001 

Dealer Name _______________________  Signature ________________________________________ 

 


