
ENROLLMENT FORM
DEALER APPLICATION & PROFILE
Name of Business _________________________________________________________________________________

Address __________________________________________________________________________________________

City _____________________________________________________ State ______________________ Zip _________

Phone __________________________________________   Fax Number ___________________________________

Email and/or Web Page ____________________________________________________________________________

Any Other Locations? _____________________________________________________________________________

_________________________________________________________________________________________________

Type of Business (Proprietorship, Partnership, Corporation, LLC) ________________________________________________

_________________________________________________________________________________________________

Note:  Please Attach a Copy of your Business License

How Long in Business _____________________________________________________________________________

Person Overseeing Retail Financing _________________________________________________________________

Approximate Size of Store __________________________________ Mall _________ or Free Standing _________

New Acoustic Piano Lines __________________________________________________________________________

New Digital Piano Lines ____________________________________________________________________________

Estimated Annual Sales $ __________________________________________________________________________

Retail Finance Source(s) ___________________________________________________________________________

Current Wholesale Finance Source _________________________________________________________________

Complete this section for each principal/individual involved with ownership of company.

Full Name ___________________________________________________ Title ________________________________

Contact Name ______________________________ Ownership Percentage ________________________________

Home Address ____________________________________________________________________________________

City _______________________ State ___________________________    Zip

Full Name ___________________________________________________ Title ________________________________

Contact Name ______________________________ Ownership Percentage ________________________________

Home Address ____________________________________________________________________________________

City _______________________ State _____________________________ Zip

PRINCIPAL INFORMATION



PRINCIPAL/PERSONAL INFORMATION (continued)

Prior Address ___________________________________________________________________________________

_______________________________________________________________________________________________
_______________________________________________________________________________________________

Other Businesses _______________________________________________________________________________

BANK REFERENCE
Bank _________________________________ Contact _________________________________________________
Address ________________________________________________________________________________________

_______________________________________________________________________________________________
 Account # Checking __________________ Savings ____________________ Loan _______________________

TRADE REFERENCE
Company Name ___________________________ City ____________________ State _______________________
Contact ______________________________________________________ Telephone _______________________

Account # ______________________________________________________________________________________

ADDITIONAL STORE LOCATIONS
If necessary, please provide additional store location information on a seperate sheet of paper.

SIGNATURE

The Dealer and the authorized person signing below on behalf of the business entity “Dealer” submit the
above information as being true and accurate as of the date shown.  The Dealer further agrees that Piano
Credit Company, LLC (“PCC”) may at its discretion make whatever inquiries it deems necessary, in connec-
tion with the information contained herein or in the course of the review or collection of any credit extended
in reliance on this information.  The Dealer authorizes any person or Consumer Reporting Agency to
compile and furnish PCC any information it may have in response to such credit inquires.

The Dealer agrees to notify PCC immediately of any changes in its financial condition which would ad-
versely affect its ability to repay any of its obligations to PCC according to the terms of the Dealer Agree-
ments, as applicable, and Addenda (if any) between the Dealer and PCC.  Should PCC learn of such
adverse change without notice from the Dealer, or should any of the information in the above statement be
untrue or misleading or materially incomplete, the Dealer agrees that all its indebtedness to PCC, may at
PCC’s election become immediately due and payable without notice.

PCC promises not to divulge any information contained herein to any individual, company or entity for any
reason.  This information is for internal use only to establish financial soundness and creditworthiness of the
Dealer.

Dealer Name ___________________________________________________________________________________

Signature of Authorized Person____________________________________________________________________

Title ____________________________________________________________________________________________

Date ___________________________________________________________________________________________

PCC08-2004


