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Dealer Information / Policy Application

Date Agency Name

DEALERSHIP INFORMATION:

Dealership Name Federal ID #

Is Dealer: Franchise Non-Franchise BHPH
Address

City State Zip Code

Phone Number Fax Number

Effective Date of Coverage Website Address

Total New Vehicles Sold Per Month Used Vehicles Sold Per Month

Please provide additional dealer agreements for all dealer locations
PERSONNEL INFORMATION:

Dealer Principal General Manager

New Car Manager Used Car Manager
Business _/\_mmm@m_\ F& Manager

Contact Persons (This must be completed)

Email Address

DEALER COST
Product: GAP Form #(s) installed
Dealer costs: 0-60 mos: $ 61-72 mos: $ 73-84 mos: $
Advantage: 0-60 mos: $ 61-72 mos: $ 73-84 mos: $
Product: Simple GAP Form #(s) installed
Dealer cost:
Rent to own: yes no
Product: Motorcycle/Powersports GAP Form #(s) installed
0-72 mos. (financed up to $25,000) 0-72 mos. (financed $25,001 to $50,000)
73-84 mos. (financed up to $25,000) 73-84 mos. (financed $25,001 to $50,000)
Powersports (ALL Terms)
Product: Response Road Hazard/Service Form #(s) installed

(Products vary; please list type/costs)

Product: Sentry (Theft) Form #(s) installed
{Products vary; please list type/costs)

Please list any other products and the names and SS# or FEIN# of any spiffs to be disbursed u

from your commissions.
(W-8 must be provided for individuals with complete addresses)

Please complete and submit with Dealer agreement. Fax to: 813-855-4554




