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  www.fairmonthomes.com 

 

 
Fairmont Homes, Inc. 
502 S Oakland 
P.O. Box 27 
Nappanee, IN  46550 
800-777-8787 
574-773-7964 (Fax) 
 

Fairmont Recreational Park Trailer Application for Dealership 
Legal Name of Dealership: 
 
Street Address: 
 
Mailing Address (If Different From Above):      

City:      State:      Zip:      

County:      Phone:      Fax:      

Email:      Website:      

Sales Tax ID #:      State Dealer License #:      

Ownership Information 
Sole Proprietorship                                                Partnership                                                         Corporation  

Name of Owner(s):       Name of Owner(s):       

Home Address:      Home Address:      

City:      State:   
    

Zip:   
   

City:      State:   
    

Zip:   
   

County:      County:      

Phone:      Cell:      Phone:      Cell:      

Office Personnel 
Secretary:      General Manager:      

Sales Manager:      Service Manager:      

Sales Personnel:      

# of Service Personnel (Other Than Service Mgr.):       # of Set-Up Personnel:       

Contract Set-Up:      

General Information 
 
Has Applicant Been a Previous Fairmont Dealer? Yes   No   When?       
 
How Long in the Recreational Park Trailer Business as a Dealer:       Years          Months 
 
List Additional Brands Sold: Number of RPTs Purchased Annually: 

1.             

2.             

3.             

Approximate Annual Number of RPTs to be Purchased:       
 
Average Number of RPTs in Inventory:            
 

For Internal Use: 
 
Date:    
 
Dealer #:    
 
Salesman:    

?  Net  ?  Rebate 
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Banking Business Sources (Banks You Write Checks On) 

Bank:       Bank:       

Street Address:       Street Address:       

P.O. Box:       P.O. Box:       

City, State, Zip:       City, State, Zip:       

Contact Person:       Contact Person:       

Phone:       Phone:       

Credit References 
Name Three Credit References Other Than Bankers or Relatives: 

Name:       Name:       Name:       

Phone #:       Phone #:       Phone #:       

Payment Methods 
 
Method of Payment:  Floorplan    COD      Person Authorized to Sign Checks:       
Floorplan Sources (Attach separate sheet if more than two sources): 

Bank:       Bank:       

Street Address / P.O. Box:       
 

Street Address / P.O. Box:       

City, State & Zip:       City, State & Zip:       

Contact Person:       Contact Person:       

Phone Number:       Phone Number:       

Doing Business With:       Years       
Months 

Doing Business With:       Years       
Months 

Credit Line:       Credit Line:       

Person Employed By Dealer in Charge of Floorplan:       

Miscellaneous 

When dealership is granted, please list how many initial orders:             
 

Shipping Instructions:  Factory Truck     Dealer Pick-Up  
 Important Please Read  
The undersigned for and on behalf of the dealership and individually, guarantees and indemnifies FAIRMONT / FRIENDSHIP 
against any loss incurred by FAIRMONT / FRIENDSHIP for any repurchases resulting as a consequence of FAIRMONT / 
FRIENDSHIP having executed Repurchase Agreements with finance companies for the purpose of assisting the dealership in 
obtaining wholesale financing for dealers purchase of units from FAIRMONT / FRIENDSHIP.  FAIRMONT / FRIENDSHIP shall 
have the right of set off for any such losses in addition to all other remedies provided by law. 
 
THE GRANTING OF DEALERSHIP IS SUBJECT TO VERIFICATION AND REVIEW OF CREDIT INFORMATION. 
 
I HEREBY CERTIFY THAT THE FOREGOING INFORMATION GIVEN TO SUPPORT THIS APPLICATION IS TRUE AND 
CORRECT.  PERMISSION IS ALSO GRANTED TO VERIFY THE ABOVE STATEMENTS. 
 
Dealer’s Signature / Title:       

 
Date:       

 
Dealer’s Signature / Title:       

 
Date:       

Internal Use Only 
Company:       Company Location:       

Sales Mgr.:       Date:       

General Mgr.:       Date:       


