
111 N. Canal Street, Suite 375 

Chicago, Illinois   60606 

Telephone (877) 242-4536 

Fax: (312) 853-0535 

 

 

Dealer/Seller Profile 
 
Today’s Date: __________________ 

 

 

Dealer/Seller Name_____________________________________________ Taxpayer ID# _________________________ 

 

Address_____________________________________________________________________________________________ 

 

Bus. Phone # (          )____________________   Alt. Phone # (          )___________________   Fax (          )___________________ 

 

Billing contact: ____________________________________   Billing Fax or E-Mail:  ___________________________________ 

 

 

Type of Agency:   _________ Sole Proprietorship   _________   Partnership   _________   Corporation 

 

How Long In Business: ___________________________           How long at location:  _____________________  

  

Number of Employees: ____________________ _______        Total Volume Written Annually:  _______________ 

 

State(s) of Operation: _________________________________________________________________________ 

 

Product(s) Sold: _______________________________________________________________________________ 

 

Warranty Administrator(s): _______________________________________________________________________ 

 

Primary Method for Generating Leads (please check all that apply): 

Mail   
 

Internet   
 

Predictive 

dialing   
 

Other   
 

 

If other, please specify:  

 

 

Principals 

 

Name: ______________________________ Title: _______________   Social Security Number: ______________ Birth Date______________ 

 

 

Name: ______________________________ Title: _______________ Social Security Number: ______________    Birth Date______________ 

 

 

Name: ______________________________ Title: _______________ Social Security Number: ______________    Birth Date______________ 

 

 

Have there been any changes in management in last two years?   Yes/No 

 

If yes, please specify: ______________________________________________________________________________________ 

 

I hereby authorize Mepco Insurance Premium Financing, Inc. (“Mepco”) to perform any credit and/or business history research on this 

agency as deemed appropriate by Mepco. Everything stated on this profile, to the best of my knowledge, is truthful and accurate. I also 

authorize Mepco to retain this information, regardless of approval status, for the sole purpose of internal and confidential use only. 

 

Name of Agency: ____________________________________________________________________________ ____________ 

 

 

Individual (Print Name):_______________________________________________________________________ ____________ 

 

 

Individual’s Signature/Title/Date: ________________________________________________________________ ____________ 

 


