
Roman Chariot Bus and Van Sales, LLC. 
PO Box 672 EnglishTown, N.J. 07726 

Tel:  (914)384-9355    Fax:  (914)462-5000 

 

CORPORATE APPLICATION 
 

Full Name of Applicant:                                                                                                           Date:                                                        
 
Address:                                                                                                 City:                                    State:             Zip:                          
 
Business Phone:                                                  Business Fax:                                                      Email:                                                         
 

FED I.D. /Tax Exempt #:                                                
 
Form of Organization:                   Corporate         Partnership          Proprietorship           Limited Liability Corporation 
 
Name of Business:                                                                                           Years in Business:   years   months 
 
Title:                                                                    Name:                                                                             %of Ownership:                  
 
Street Address:                                                                          City:                                     State:                                  Zip:                           
 
Soc, Sec. #:                                                          Date of Birth:                                           Home Phone #:                                          
 
Title:                                                                               Name:                                                                  % of Ownership:                 
 
Street Address:                                                                          City:                                     State:                                  Zip:                           
 
Soc, Sec. #:                                                          Date of Birth:                                           Home Phone #:                                          
 
Bank:                                                                    Branch:                                                      Type of A/C:                                             
 
Name & Tel # of Contact:                                                                                                     A/C#                                               
 
Previous car leased or financed through:                                                                                                                                                           
 
Credit References 
Creditor                                          Type of A/C            Hi Credit                             Balance                    Mo. Payment 
                                                                                                                                                                                                                             
 
                                                                                                                                                                                                                             
 
                                                                                                                                                                                                                             
 
Applicant Signature:                                                                                 Title:                                                      
 
Print Name:                                                                                                       Date:                                                   
 
DEALER USE ONLY 
 
Year:                        Make:                                   Model:                     MSRP$                   Inv. $                         Cap Cost $               
 
D/P$                                    Sec Dep $                                      Balloon $                            Payment $                                      Mos                
 
Comments: 
                                                                                                                                                                                                                             
 
                                                                                                                                                                                                                             
 
Approved by:                                                                                                                                                          Date:                                    

 
 



Roman Chariot Bus and Van Sales, LLC. 
PO Box 672 EnglishTown, N.J. 07726 

Tel:  (914)384-9355    Fax:  (914)462-5000 

 
 
 

 
INFORMATION RELEASE AUTHORIZATION 

 
 
 
 
 
 

The information given on this application is true, accurate and complete.  The Bank is 
authorized to exchange credit information covering this application and any credit 
granted. As part of the credit investigation process, the bank may request a consumer or 
commercial credit report in connection with this application process, the bank may 
request a consumer or commercial credit report in connection with this application for 
credit or any credit update or renewal. Upon request, the bank will tell me whether or not 
the consumer or commercial credit report was ordered, and will supply me with the name 
and address of the reporting agency. I agree that the bank may retain this application 
whether or not he credit is approved for purpose of securing credit and preparing lease 
documents. The signer(s) agree and warrant that the above statement is true and correct. 
 
 
Applicant Signature:                                                                      
 
Date:                                     
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



Roman Chariot Bus and Van Sales, LLC. 
PO Box 672 EnglishTown, N.J. 07726 

Tel:  (914)384-9355    Fax:  (914)462-5000 

 

 
 
 
In order to process your application, please return the following 
documentation as soon as possible: 
 
 
 
1. Credit Application: - Signed & Dated 
 
2.  Signed/Dated “INFORMATION Release Authorization” 
 
3.  Previous Three months active bank statements 
 
4.  Two years corporate tax returns 
 
 

We look forward to doing business with you! 
 
 
 
 
 
 
 
 
 
 
 

 
 


