APPLICATION
FAX COVER SHEET

TOTAL PAGES, INCLUDING COVER SHEET.:

DEALER NAME:

DEALER ID NUMBER: [ |

ADDRESS:

VENDOR NUMBER: I ]

CITY/STATE/ ZIP:

PHONE: ( )

YOUR MARKETING REP: Arlene Corsini

APPLICANT NAME(S)

PHONE: (718) 340-3984

LOAN AMT: $

TERM.

[ sECURED [] UNSECUREDP [1] 30 DAY PYMT.

APPLICANT NAME(S)

LOAN AMT. $ TERM;

MONTHS

[ 1 SO DAY DEFERRED

MONTHS

wbenhileli el I " -

[ 1 SECURED { ] UNSECURED [ 1] 30 DAY PYMT.

APPLICANT NAME(S)

[ 1 90 DAY DEFERRED

LOAN AMT: $ TERM:

_____MONTHS

[ ] SECURED Il UNSECURED [ ] 30 DAY PYMT.

APPLICANT NAME(S) _

[ 1 90 DAY DEFERRED

LOAN AMT. $ TERM:

MONTHS

[ 1 30 DAY PYMT.

[ ] SECURED [ ] UNSECURED

[ ] 90 DAY DEFERRED




