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UNITED ACCEPTANCE, INC.

Profits
Through
Partnership

2400 Lake Park Drive S.E. Suite 100

Smyrna, Ga. 30080-8993

Phone: 888-951-9512
Fax: 770-799-1855

Dealer AppliC&tiOn (Please Complete All Information)

*** A copy of the DEALER’SLICENSE , BOND, ARTICLES of INCORPORATION and
OFFICIAL IRSDOCUMENT showing TAX I D must accompany this completed application.***

Business Name

Phone

Cell

Address

City

State | Zip

Fax #

Principal Contact

Years in Business

Tax |D #

Bus. License #

Exp. Date

Business Type:

] Corporation

=] sole Proprietorship ] Partnership

 Private

Public ( % Ownership)

Landlord Name

Address

Phone

[ ]own

[ JLease (Lease Exp. Date):l

|| Business Email:

PRINCIPALS:

Name

Title

SS#

D.O.B.

Home address

Home Phone #

Mobile Phone #

Personal Email

Name

Title

SS#

D.O.B.

Home address

Home Phone #

Mobile Phone #

Personal Email:

PRINCIPALS’ PERSONAL REFERENCES

Name

Phone #

Name

Phone #

Name

Phone #

AUCTION REFERENCE:

Name

City/State

Contact

Phone #

BUSINESS REFERENCES:

Name

Address

Contact

Phone #

Name

Address

Contact

Phone #

BANK REFERENCES:

Name

Account #

Contact

Phone #

Name

Account #

Contact

Phone #

The officers and owners of
licensing investigations, and authorize all others to release any credit, financial or licensing information requested by United Acceptance, Inc.

authorize United Acceptance, Inc. to conduct individual and company credit, financial or

Signature Signature
Print Name Print Name
Title Title

Date Date

*** A copy of the DEALER’'SLICENSE , BOND, ARTICLES of INCORPORATION and OFFICIAL IRS
DOCUMENT showing TAX ID must accompany this compl eted application.***

(Rev: 7/2/09 job)
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