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Corporate Offices: 15700 Bluemound Road  Brookfield, Wisconsin 53005

Phone 262-785-1600 – Fax 262-797-3344

DEALER APPLICATION

TO

NORTH SHORE BANK
Dealership Name: ________________________________  Date Established: ________

Indicate One: 

Partnership _____
Proprietorship _____
Corporation _____

Business Address: ________________________________________________________

Other Locations: _________________________________________________________

_______________________________________________________________________

Manufacturers Represented: ________________________________________________

_______________________________________________________________________

Principal Names
Address & Zip Code
SS#

Date of Birth
% Ownership

_________________  _________________  ___________  ___________  ___________

_________________  _________________  ___________  ___________  ___________

_________________  _________________  ___________  ___________  ___________

Business Manager’s Name





Telephone Number

_______________________________________________               _________________

F & I Manager’s Name





Telephone Number

_______________________________________________

 _________________

Background and Experience of Owners, Officers and Other Key Personnel:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

New Sales Last Year    $________________________  # of units ___________________

Approximate Number of Applications we can expect monthly:  ____________________

Current Wholesale Line with (include Contact Officer)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current Retail Applications with:  ____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Documentation Required 





Attached 
1. Dealer Agreement






_______

2. Most Recent Year-end Financial Statement


_______

3. Signature Authorization Card




_______

4. Signatory Authorization (If checking account opened with

      North Shore Bank)





_______

5. FCRA and ECOA Agreement




_______

In order to avail ourselves of the Retail Financing Program offered by North Shore Bank, we submit that the above information is accurate to the best of our knowledge and belief.

Date: _______________



By: __________________________

Title: _______________



Signature: _____________________

The undersigned principals hereby authorize you to investigate their business and personal credit histories to the extent necessary to approve this application.

_________________________________          __________________________________

Signature                                                    Date                           Signature                                                    Date

____________________________________________              _____________________________________________

Signature                                                    Date

      Signature 

                         Date

1
1
C:\TEMP\marine rv Dealer Manual 04-031.doc

_1012897347.doc
[image: image1.png]¥= NORTH SHORE BANK








