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|  t: 888-800-3133 x2  |  f: 888-800-3133  |                
email: support@giddyuprides.com   website: www.giddyuprides.com 
The submission of this G.U.R Affiliate application does not obligate Giddy Up Rides or you in any way or manner. If spouse or any other person will be a co-owner, please fill out a separate application. Please print or type all information requested. Additional information not included in this application should be attached if needed.
PERSONAL INFORMATION

	*Mr./Mrs./Ms.        Last Name                       First                  Middle                           Also Known As



	*Address                                                            City                   State                               Zip Code



	Mailing Address (if different from above) City                   State                               Zip Code



	*Home Phone                *Mobile Phone                      Fax                         *Email Address


	Date of Birth                       



BUSINESS INFO
	(1)Company Name (pls submit a copy of your business license):                
Position/Title:                     
Type of Business:    
Length of time in business:

Fed tax id # or SS#: 

	Street                                              City                                      State                              Zip Code



	Telephone Number                                  Fax Number                                     Website

     


BUSINESS INTEREST

	What percentage of the equity of this business do you own?
	
	%

	What is the source of funding for your investment? (e.g. credit card, savings, stocks, real estate, or loan etc.)


	How actively involved would you be in the day-to-day operations of this business?

	Will you have a business partner(s)? 
	yes
	no

	If you have business partner(s), who will be the operating partner?


	The undersigned certifies that the information furnished in this Giddy Up Rides Application is true, correct and complete. I also authorize Giddy Up Rides to make any additional reference check which it deems necessary, and to release to prospective financing sources such financial and other information concerning me (us) in its files may be requested.

	Signature                                                 
	Applicant Name                     
                                     
	Date

	Signature                                                                
	Applicant Name             
                      
	Date


