
              Credit Application
      RETURN FAX TO

DON BROWN BUS SALES, INC                              Fax 518-762-5448 / 9740
BUSINESS INFORMATION Federal I.D. #
Business Name - Complete Legal Name, please. State of Registration

Corporation

How Long in Business Partnership      Sole Ownership

Address Real Estate    Owned      Rented 

City Monthly Payments     $
State/Zip
Phone & Fax # Vehicles in Fleet

Billing Address Owned      Rented

Contact Leased

Monthly  Business Revenue   $ Monthly Business Payment     $

Principals

Name Name
Title Title
Residence Residence
Home Phone Home Phone
Date of Birth     SS # Date of Birth  SS#

BANK REFERENCES

Bank Name Checking Acct #
Address Loan Acct #
City/State/Zip Savings Acct #
Phone Contact person

B k N Ch ki  A  #Bank Name Checking Acct #
Address Loan Acct #
City/State/Zip Savings Acct #
Phone Contact person

Vendor / Bus purchase information Bus Year & Model _____________________________
Vendor Capacity & Mileage
Salesman Cost
Expected Delivery time Deposit or Trade amount

Bus Usage description  
  
Desired Finance Term Mileage per year(aprox)

VEHICLES LEASED/FINANCED WITH WHOM

Company Contact
Phone Account #
Term Monthly Payment $

PRESENT INSURANCE INFORMATION

Agency Insurance Company
Address Policy #
Phone Expiration Date
Contact

I make this application to Don Brown Bus Sales and its Finance Affiliates for a lease/loan finance line of credit and give the above information to finance vendors in order to obtain credit.

I authorize Don Brown Bus and its vendors to obtain information concerning any statement made herein and understand that a credit report may be requested in connection with this 

application and statements made herein and understand that a credit report may be requested in connection with application and any subsequent update, renewal, or extension of credit.

If I request, I will be informed whether or not a credit report was requested and the name and address of the agency that furnished the report by the finance vendor requesting the report.

To the best of my knowledged, the information I have provided is true.  

Signature Date
Name (Please print) Title

                         www.buscrazy.net Phone 518-762-7380 Fax 518-762-5448 / 9740
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