[ QUARTER MILE |—,
CYEARLING 5

BUYER REGISTRATION: LAZY E ARENA / AUGUST 21-22

O NEW CUSTOMER
O CHANGE OF ADDRESS

DATE

GENERAL INFORMATION

DL #
PLEASE ATTACH A COPY OF YOUR DL

NAME

ADDRESS

CITY, STATE, ZIP

AQHA #

TELEPHONE NUMBERS

Home

Work

Cell

EMPLOYER INFORMATION

EMPLOYER

EMPLOYER ADDRESS

CITY, STATE, ZIP

EMPLOYER PHONE NO.

REFERRED BY

METHOD OF PAYMENT




[ QUARTER MILE |—,
CYEARLING 5

BUYER REGISTRATION: LAZY E ARENA / AUGUST 21-22

O CASH

O CHECK

O CREDIT CARD
O OTHER

Approximate Dollar Amount for Verification $

BANKING INFORMATION

NAME OF BANK

ADDRESS

CITY, STATE, ZIP

CHECKING ACCOUNT NUMBER

NUMBER OF YEARS AT THIS BANK

BANK OFFICER’S NAME / TITLE FOR CONTACT

PHONE

By signing this account verification, applicant authorizes Quarter Mile Yearling Sale
management to perform a credit investigation.

SIGNATURE OF APPLICANT

A bank letter of reference or an irrevocable letter of credit must be attached for check-
writing privileges.

Please submit the completed form to:
Email:
Phone:




	DATE _____________________________________
	GENERAL INFORMATION
	TELEPHONE NUMBERS

	EMPLOYER INFORMATION
	METHOD OF PAYMENT
	BANKING INFORMATION

