
Meridian Buyers Group, LLC 
 

NEW DEALER APPLICATION 
 
Dealer Name__________________________________________Date_______________ 
 
Address_________________________________________________________________ 
 
City______________________________State___________________Zip____________ 
 
Phone____________________Fax______________________Email_________________ 
 
Dealer Principle Names                                    Titles                                   SS # 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Years in Business_________________Number of units sold per month_______________ 
 
Total Sales Last Year $____________ Number of Retail Locations _________________ 
 
General Manager __________________________Finance Manager_________________ 
 
Current Primary Lenders____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Current Sub Prime Lenders__________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
I (we) understand that during the course of the dealer investigation, it may be necessary 
to check bank and other references.  A personal credit bureau may also be pulled.  I (we) 
authorize this investigation. 
 
_______________________________________________Date_____________________ 
Signature 
 
_______________________________________________Date_____________________ 
Signature 
 


