
      CONTRACT ORDER FORM 
 
    

FLORIDA , KANSAS,  GEORGIA, & NORTH CAROLINA DEALS MUST HAVE DRIVERS 
LICENSE ACCOMPANYING THIS FORM.  PLEASE SUBMIT COPY OF INVOICE OR SPEC 

SHEET OR COPY OF FRONT AND BACK OF TITLE ON USED. 
 
Dealer:_________________________________________   d/b/a :_____________________________________________________ 
 
Address:_____________________________________City:______________State:_________Zip Code:______________________ 
 
E-MAIL ADDRESS:______________________________________ Contact Person:_____________________________________ 
(only if you want contracts e-mailed) 
 
Phone #:_____________________ Fax #:____________________License #:_______________Sales Tax #:___________________ 
 
Borrower:_______________________________________   Co-Borrower:______________________________________________ 
           (LEGAL NAMES ON BOTH) 
Physical Address: ________________________________________ City:______________________________State:____________ 
(Must have where home will be located) 
                                                                                   Zip Code: ______________________ County: ___________________________ 
Park: _______If Park,   Name of Park:______________________________________________  Lot Rent  $__________________ 
 
Private Property:_________  If Private Property, Name of Owner:___________________________    Lot Rent $_____________ 
 
Home Information:       Year:____________ Manufacturer Name:_____________________ Model Name:___________________ 
 
  Size Width & Length:    __________X___________ (overall)   _________X________(box size) 
 
          Complete Serial Number ___________________________________(must have unless special order) 
 
Floor Source:_____________________________________________                 Phone#  ___________________________________ 
 
Invoice Amount $____________  Invoice Tax$_____________         Freight $___________       3rd Party Furniture $__________ 
 
  Sales Price          $___________________ 
     
                Sales Tax                    $___________________    $_______________Title Fee 
     
  Cash Down                 $__________________     ______% Down                             
  
                            Trade Down                 $__________________                                                  $_______________Escrow Fee 
                                                                                                                                                                (CA ONLY) 
                                                                                                                                                                     
  Insurance Premium   $_________________     (if being financed)  
 
                             Insurance Company Name:_______________________________________Phone #_______________________ 
 
Term:_________(mos)     Rate:_________ % Points: #_______ (customer financed or dealer pay out of proceeds) 
         (Circle one) 
Options:   Washer $_____________Dryer $_______________ A/C$________________ 
 
Skirting $____________Steps $______________ Deck $_________________   
 
Trade-in Information: Year:___________ Make:_____________________ Model: _______________Size: ______X________ 
         
                                    Gross Allowance     $__________________ 
           
                                    Lien (if any)             $__________________       Lienholder Name:_________________________________ 
          
                                   Net Allowance         $__________________ 

 

CALL US AT 1-800-522-2013 EXT. 613, IF YOU HAVE ANY QUESTIONS!  
    FAX DOC REQUESTS TO (877)874-2309 

2/28/07 


