
2829 South MacArthur      Oklahoma City, OK 73128

BUYER
REGISTRATION

 DATE _____________________________________

GENERAL INFORMATION  DL #_______________________________________
NAME ___________________________________________________________     DL COPY ATTACHED

ADDRESS_______________________________________________________ AQHA # ____________________________________

CITY, STATE, ZIP _____________________________________________________________________________________________

TELEPHONE NUMBERS  Home____________________________________ Work _______________________________________

 Cell______________________________________

EMPLOYER__________________________________________________________________________________________________

EMPLOYER ADDRESS ________________________________________________________________________________________

CITY, STATE, ZIP _____________________________________________________________________________________________

EMPLOYER PHONE NO. ______________________________________________________________________________________

REFERRED BY _______________________________________________________________________________________________

METHOD OF PAYMENT

    CASH     CHECK   CREDIT CARD   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 Heritage Place, Inc. to perform a credit investigation.

SIGNATURE OF APPLICANT ___________________________________________________________________________________

Bank letter of reference or irrevocable letter of credit must be attached for check writing 
privileges. Please fax the completed form to 405-686-1267 or email to Amber@heritageplace.com

  NEW CUSTOMER

  CHANGE OF ADDRESS


