
 
 

 

     Verification of  
    Insurance Form 

 
Verification of Insurance 

 
Buyer(s) Name  ___________________________________________________ 

 
Insurance Company  ___________________________________________________ 

 
Agent’s Name   ___________________________________________________ 

 
Agent’s Phone Number ___________________________________________________ 

 
Agent’s City & State  ___________________________________________________ 

 
Amount of Coverage  ___________________________________________________ 

 
Verified Coverage with ___________________________________________________ 

 
Binder/Policy Number ___________________________________________________ 

 
Effective Date   ___________________________________________________ 

 
Deductible    ___________________________________________________ 
(Maximum of $1000 or 2% of the amount financed, whichever is greater.) 
                                             
           

 
I/We hereby certify that the above information is accurate and complete. 

 
__________________________________  _________________________________ 
Buyer’s Signature     Date 

 
__________________________________  _________________________________ 
Buyer’s Signature     Date 

 
I hereby certify that I have verified that the above information is accurate and complete. 

 
__________________________________            __________________________________ 
Dealer’s Signature      Date 

      
LOSS PAYEE ADDRESS:   
         U.S. Bank, N.A. 
           P.O. Box 3427 
      Oshkosh, WI 54903 

 
Verification of Insurance 12/08/09 supersedes version dated 06/09 



Dealership Location Contact Dealer #

CREDIT APPLICATION (DEALER USE ONLY)

A
P
P
L 
I
C
A
N
T

First Name Last Name Birth Date Social Security Number Phone# w/ area code

Current Address City State Zip Code        Years Home: Rent_____  Own_____ Relatives_____ 
Military_____ Full-timer_____ Other_____

Previous Address City State Zip Code        Years Year Purchased:________ Monthly Payment    

$Purchase Price: ________
Current Employer (if retired, where retired from) Position                   Years Phone # Gross Income/Monthly

Previous Employer (if less than 3 years at current) Position                   Years Phone # Gross Income/Monthly

Nearest Relative (Not Living With)            Relationship: Have you been declared 
bankrupt in the past 14 
years?   No _____

Other Income* $

Name:                                 Phone: Source:

Address: City:                          State: Yes____  Date:
*Alimony, child support, or separate maintenance income 
need not be revealed if you do not wish to have it considered 
as a basis for repaying this obligation.Relationship to Applicant:

C
O 
A
P
P
L 
I 
C
A
N
T

First Name Last Name Birth Date Social Security Number Phone# w/ area code

Current Address City State Zip Code        Years Home: Rent_____  Own_____ Relatives_____ 
Military_____ Full-timer_____ Other_____

Previous Address City Zip Code        Years Year Purchased:________ Monthly Payment    

$Purchase Price: ________
Current Employer (if retired, where retired from) Position                   Years Phone # Gross Income/Monthly

Previous Employer (if less than 3 years at current) Position                   Years Phone # Gross Income/Monthly

Nearest Relative (Not Living With)            Relationship: Have you been declared 
bankrupt in the past 14 
years?   No _____

Other Income* $

Name:                                 Phone: Source:

Address: City:                          State: Yes____  Date:
*Alimony, child support, or separate maintenance income 
need not be revealed if you do not wish to have it considered 
as a basis for repaying this obligation.

F Assets Liabilities
I Cash in Bank Checking account(s) Credit card balance
N Savings account(s) Auto Loans
A Bonds, CD's Other short term liabilities
N Marketable Securities Primary residence first mortgage
C Non-marketable securities Primary residence second mortgage
I Cash value life insurance Mortgages on other real estate
A Retirement accounts, IRA, 401k
L Accounts receivable
 Real estate owned Primary
S Other Taxes
T Fixed assets: Auto, household goods Monthly child support/alimony
A Other Assets: (describe) Other liabilities (describe)
T
U Total $ Total $
S Clarification on above asset/liability information

I represent that all information contained in this application for credit is true, complete and correct. I have listed all of my debts on this application and understand that you will rely on the truth of the foregoing statements in 
granting credit to me. I authorize you, in determining my eligibility for credit, renewal of credit, and future credit extensions, to verify my employment, income and all other information I have provided, and obtain information 
about me from credit bureaus, other creditors, employers, federal and state records (including state motor vehicle departments), and other third parties. I also authorize you to furnish to other persons, upon request, 
information concerning my credit and financial transactions or experiences with the bank.  To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to 
obtain, verify, and record information that identifies each person who opens an account. What this means for you: When you open an account, we will ask for your name, address, date of birth, and other information that will 
allow us to identify you. We may also ask to see your driver's license or other identifying documents.
BY SIGNING, YOU CERTIFY THAT YOU HAVE READ AND AGREE TO THE TERMS AND DISCLOSURES ON PAGES 1 AND 2 OF THIS APPLICATION.

Applicant______________________________  Date____________  Co-Applicant______________________________  Date____________
Circle One Year Manufacturer Model Length Mileage/Hours Cash Price $______________

New/Used  Cash Down - $______________

Motor 1 HP: Gas/Diesel Gross Trade-in - $______________

Motor 2 HP: Gas/Diesel Payoff on Trade-in + $______________

Trailer: Mfg Invoice: $ Total Downpayment   - $_______________

Non-standard Equipment: Balance to Finance $______________
Trade-in: Financed by: Term Requested:
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Notice Regarding Calls to Cellular Phones and Other Wireless Devices
By providing us with a telephone number for a cellular phone or other wireless device, you are 
expressly consenting to receiving communications – including but not limited to prerecorded or 
artificial voice message calls, text messages, and calls made by an automatic telephone dialing 
system -- from U.S. Bank and its affiliates and agents at that number.  This express consent 
applies to each such telephone number that you provide to us now or in the future and permits 
such calls regardless of their purpose. These calls and messages may incur access fees from your 
cellular provider.

Consumer Notices By State
Notice to California Residents:  If married you may apply for credit separately as an individual.
Notice to Maine, Rhode Island, and Tennessee Residents: You must have physical damage insurance 
covering loss or damage to the vehicle for the term of any contract.  You may buy this insurance from 
anyone you choose.  You do not have to buy it from someone affiliated with the dealer or an assignee of 
this contract.  Your choice of insurance will not affect the credit approval process unless the insurance 
does not satisfy the contract requirements or the insurance company does not satisfy the reasonable 
standards of the dealer or an assignee of the contract.
Notice to New York Residents:  Consumer reports may be requested in connection with this 
application.  Upon request, you will be informed whether or not a consumer report was requested and, 
if it was, of the name and address of the consumer reporting agency that furnished the report. 
Additional consumer reports may be requested with respect to any extension or renewal of this 
obligation.
Notice to Ohio Residents: The Ohio laws against discrimination require that all creditors make credit 
equally available to all creditworthy customers and that credit reporting agencies maintain separate 
credit histories on each individual upon request.  The Ohio civil rights commission administers 
compliance with this law.
Notice to Rhode Island Residents: Consumer reports may be requested in connection with this 
application.
Notice to Vermont Residents: By signing this credit application, Applicant consents to your obtaining a 
credit report for the purposes of evaluating this application and to obtain subsequent credit reports, in 
connection with this transaction, for the purpose of reviewing the account, taking collection action on 
the account or for any other legitimate purpose associated with the account.
Notice to Married Wisconsin Residents – No provision of any marital property agreement, unilateral 
statement under Section 766.59 of the Wisconsin Statutes, or court order under Section 777.70, 
adversely affects the interest of U.S. Bank National Association unless we are furnished a copy of the 
agreement, statement order, or have actual knowledge of the adverse provision before opening this 
requested account.  If your spouse lives at another address, please send that information on a separate 
piece of paper.  IF YOU ARE A MARRIED WISCONSIN RESIDENT, CREDIT EXTENDED 
UNDER THIS ACCOUNT WILL BE INCURRED IN THE INTEREST OF YOUR MARRIAGE OR 
FAMILY.
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