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Name of Dealer (Business name): Dealer is    ☐ Individual ☐ D/B/A ☐ Corp ☐ LLP ☐ LLC
☐ Partnership ☐ S-Corp ☐ Muni 

Physical Address: City: State: Zip: 

Mailing Address: City: State: Zip: 

Phone:  # of years at address: : 

 Year Incorporated: State Incorporated: Point of ContactFederal Tax I.D.# / EIN #: 

Email Address:

☐ YES   ☐ NO

Prior Bankruptcy? 

1. Primary Owner Name: % Owned Date of Birth: Title: 

 Address: City: State: Zip: Cell Phone: 

2. Owner Name/Co-Borrower % Owned Date of Birth: Title: 

 Address: City: State: Zip: Cell Phone: 

CREDIT REFERENCES: 

Bank Name: ☐ Checking Account
☐ Finance

Contact: Phone: 

THE UNDERSIGNED CERTIFIES THAT THE INFORMATION CONTAINED IN THIS FINANCING APPLICATION IS TRUE AND CORRECT AND AUTHORIZES FeatherRock and , ITS AFFILIATES AND SUBSIDIARIES OR
PERSON TO WHOM THIS APPLICATION IS MADE AND ANY CREDIT BUREAU OR INVESTIGATIVE AGENCY TO INVESTIGATE THE INFORMATION CONTAINED WITHIN THIS APPLICATION AND OBTAIN 
INFORMATION ABOUT THE UNDERSIGNED’S ACCOUNTS AND CREDIT EXPERIENCE. THE UNDERSIGNED AUTHORIZES ALL PARTIES CONTACTED TO RELEASE CREDIT AND FINANCIAL INFORMATION REQUESTED 
AS A PART OF SAID INVESTIGATION. FeatherRock OR PERSON TO WHOM THIS APPLICATION IS MADE,MAY ALSO DISCLOSE INFORMATION ABOUT THE UNDERSIGNED TO OTHER LENDERS AND
CREDIT BUREAUS AND OTHER PERSONS INCLUDING ENTITIES AFFILIATED AND ASSOCIATED WITH FeatherRock. THE UNDERSIGNED CERTIFIES THEY ARE NOT SUBJECT TO ANY PROHIBITIONS UNDER
ANY REGULATION OR ORDERS OF THE U.S. DEPT. OF TREASURY’S OFFICE OF FOREIGN ASSESTS CONTROL. THE UNDERSIGNED ALSO CERTIFIES THAT THEY DO NOT ENGAGE IN ANY TRANSACTIONS PROHIBITED BY ANY 
U.S. LAWS. THIS SHALL BE CONTINUING AUTHORIZATION FOR ALL PRESENT AND FUTURE INQUIRIES AND DISCLOSURES OF ACCOUNT INFORMATION AND CREDIT EXPERIENCE ON THE UNDERSIGNED MADE BY 
FeatherRock, ITS AFFILIATES AND SUBSIDIARIES OR PERSON TO WHOM THIS APPLICATION IS MADE OR ANY PERSON REQUESTED TO RELEASE SUCH INFORMATION.

Signature Title Date 

Signature Title Date 

DEALER APPLICATION

Bank / Vendor Name: ☐ Account
☐ Vendor

Contact: Phone: 
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FeatherRock, ITS AFFILIATES AND SUBSIDIARIES OR PERSON TO WHOM THIS APPLICATION IS MADE OR ANY PERSON REQUESTED TO RELEASE SUCH INFORMATION.

Signature Title Date 

Signature Title Date 
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☐ Vendor

Contact: Phone:

D
E

A
LE

R
 A

PP
LI

C
A

TI
O

N

EMBASSY

EMBASSY
EMBASSY

EMBASSY


