
 

ACKNOWLEDGEMENT – BY SIGNING BELOW YOU AGREE TO THE FOLLOWING: 
 

I HEREBY AUTHORIZE J.J. BEST BANC & CO. TO INITIATE FAX AND EMAIL COMMUNICATIONS TO DEALERSHIP, AUCTION COMPANY, CORPORATION, PARTNERSHIP, DBA, ETC. 

TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL ANSWERS TO THE QUESTIONS ARE COMPLETED AND TRUE. J.J. BEST BANC & CO. IS AUTHORIZED TO VERIFY THE ACCURACY OF THE 

INFORMATION PROVIDED IN THIS APPLICATION. J.J. BEST BANC & CO. IS AUTHORIZED TO CHECK EACH PERSON’S INDIVIDUAL AND/OR BUSINESS’S CREDIT RATING.  

ONCE YOU ARE APPROVED, YOU ARE ELIGIBLE FOR THE DEALER ADVANTAGE REWARD PROGRAM. THIS APPROVAL MAY BE VOIDED AT ANY TIME. 

 

 

 

________________________________________________                               ____________________________________________                                  _________________________________ 

Authorized Signature                                                 Print Name                                                               Date 

FULL LEGAL NAME OF COMPANY EIN/TIN/SSN 

BUSINESS MANAGER’S NAME BUS. PHONE 

(                       ) 

FAX NUMBER 

(                      ) 

STREET ADDRESS CITY STATE ZIP CODE 

MAILING ADDRESS  (IF DIFFERS FROM ABOVE) CITY STATE ZIP CODE 

EMAIL ADDRESS WEB SITE ADDRESS 

NATURE OF BUSINESS (PLEASE SUPPLY A COPY OF LICENSE) 

ANNUAL SALES (000’S) # OF UNITS SOLD ANNUALLY # OF EMPLOYEES HOW LONG UNDER CURRENT MANAGEMENT? 

BUSINESS TYPE: (CIRCLE ONE) SOLE PROPRIETORSHIP PARTNERSHIP C CORP. S CORP. LLC OTHER 

IF CORPORATION OR PARTNERSHIP INDICATE STATE OF ORGANIZATION: 

BANK NAME CHECKING ACCOUNT # BALANCE SAVINGS ACCOUNT # BALANCE 

BANK ADDRESS CITY STATE ZIP CODE 

PRINCIPALS (ALL OWNERS MUST BE LISTED) HOME ADDRESS SS# % OWNERSHIP TITLE 

     

     

     

OTHER BUSINESS OR PARTNERSHIP OWNED BUSINESS NAME 

STREET ADDRESS RELATIONSHIP 

CITY STATE ZIP CODE OWNERSHIP % 


