MARINE ONE

ACCEPTANCE CORPORATION

Application For Dealers Only

Dealership Information
* Required Fields

Dealership Name *

Service Company |
Dealership Phone Number * |

** Applications will be processed in the order received.

Collateral

Type of Collateral * Boat
Year * -
Make *

Model *

Cash Price *

|
|
|
Down Payment * ‘ Please enter as a negative number.
|
|
|
|

Tax, Title & License
Warranty / Credit Ins Amt

Estimated Amount Financed

Invoice / Low Bookout
Value

$0.00

Primary Applicant

Full Name *
Birth Date *

(mm/dd/yyyy)

Social Security Number * (XXX-XX-XXXX)

|

|

|
Drivers License Number |
E-mail Address |
|

|

|

|

Present Address *
City, State *
Zip*

Home Phone *

Phone: 800.262.8734
Fax: 800.379.2837
Email: Info@Marineone.com

www.Marineone.com


debrar
Text Box
Please enter as a negative number.

debrar
Text Box
(mm/dd/yyyy)

debrar
Text Box
(xxx-xx-xxxx)


MARINE ONE

ACCEPTANCE CORPORATION

Application For Dealers Only

Years At Residence *

Residence Status * Own Home

Mortgage Payment * (Monthly)

than 2 years at present)

Landlord/Mortgage Holder *

|
Previous Address (if less ‘
|
|

Address of Landlord

Monthly Income

Gross Income * |

Other Income Amount |

Source of Other Income \

Employment

Current Employer *

Position / Title *

Business Phone *

Previous Employer

Previous Position / Title

|
|
|
Length of Employment * |
|
|
|

Previous Business Phone
Previous Length of ’7
Employment

Co-Applicant

Full Name

Present Address

|

Social Security Number | (XXX XXXX)
|
|

City, State

Zip .

Phone: 800.262.8734
Fax: 800.379.2837

Email: Info@Marineone.com

www.Marineone.com
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Home Phone

Gross Income (Monthly)

Position / Title
Business Phone

|
|
Current Employer \
|
|

Length of Employment

Previous Business Phone

Previous Length of
Employment

’7
Previous Employer \
|
’7

Phone: 800.262.8734
Fax: 800.379.2837
Email: Info@Marineone.com

www.Marineone.com


debrar
Text Box
(Monthly)
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L ]
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References

Reference 1 Name

Reference 1 Phone Number

Reference 1 Relationship

Reference 2 Name

Reference 2 Phone Number

Reference 2 Relationship

Reference 3 Phone Number

Reference 3 Relationship

Reference 4 Name

Reference 4 Phone Number

|
|
|
|
|
|
Reference 3 Name |
|
|
|
|
|

Reference 4 Relationship

By signing below, I certify that the above information is complete and accurate. This
information has been furnished with the understanding that it is to be used to determine
the amount and conditions of the credit to be extended. Furthermore, | hereby authorize
the financial institutions listed in this application to release necessary information to the
company of which credit is being applied for in order to verify the information contained
above.

Primary Applicant Printed Name Primary Applicant Signature
Co-Applicant Printed Name Co-Applicant Signature
Date

Phone: 800.262.8734
Fax: 800.379.2837
Email: Info@Marineone.com

www.Marineone.com
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