
Instructions for Yamaha Motor Finance Credit Application.   

1.  Complete entire Application form as an Individual or Co-Applicant  
2.  Digitally sign application and email to thecartstore@cableone.net or Fax to 361-727-0922 
3.  The Cart Store will be in contact with applicant for specific Golf Cart needs. 
4. Yamaha Motor Finance Credit will finance New and Used Golf Carts. 
5. The Cart Store will contact customer to discuss the financing options.   
6. Customer(s) will need to complete an original Yamaha Application with actual signatures, 

along with providing (2) two forms of identification.   

mailto:thecartstore@cableone.net
mailto:thecartstore@cableone.net


Yamaha Motor Finance Corporation, U.S.A. ("YMFUS") Credit Card Program issued by WebBank and other YMFUS financing programs 

Applicant's Driver's License Number 

First Name Middle Initial 

Address (No PO Box) Apt.# 

Mailing Address (if different from above) Apt# 

Driver's License State 

Last Name 

City 

City 

Date of Residence (MM/YYYY) 

I 

Monthly Housing Payment 

Annual Income* (Gross) 

$DOD DDD.oo 

$0D,DDD.oo 
Employment Status 
D Full-time D Self-employed 
□ Part-time □ Other

State Zip Code 

State Zip Code 

Housing Status: 

Employer Name 

Date of Issue 

□ Own
D Rent
D Other

Home Phone** 

Check if you have a: 
□ Checking Account
D Savin s Account

Date of Employment (MM/YYYY) 

*Note: Alimony, child support or separate maintenance income need not be disclosed if you do not wish to have it considered as a basis for paying this obligation.

JOINT APPLICANT (or spouse of applicant if married WI resident - complete name and address only) - (Please Print) \ 

Joint Applicant's Driver's License Number Driver's License State 

First Name Middle Initial Last Name 

Address (No PO Box) Apt.# City 

Annual Income* (Gross) 

$DOD DDD.oo 

Date of Issue Expiration Date 

Social Security Number 

□□□-□□-□□□□ 
State Zip Code Home Phone*' 

Employer Name Date of Employment (MM/YYYY) 

*Note: Alimony, child support or separate maintenance income need not be disclosed if you do not wish to have it considered as a basis for paying this obligation.

Expiration Date 

Date of Birth (MM/DD/YYYY) 

Cell Phone** 

I I 

Personal E-Mail Address 

Work Phone 

Personal E-Mail Address 

Date of Birth (MM/DD/YYYY) 

Cell Phone** 

( ) 

Work Phone 

I I 

All of the information I have provided on the Application is . .rue and complete. With respect to the YMFUS Credit Card Program issued by WebBank, I have read and agree to the terms 
contained in the Application, WebBank Yamaha Credit Card Customer Account Agreement ("WebBank Agreement") and related Privacy and other notices, which have been provided to 
me. I agree I am furnishing my application to WebBank, Member FDIC, for credit under the WebBank Yamaha Motor Finance Corporation, U.S.A. ("YMFUS') Credit Card Program and also 
to YMFUS for consideration under other available financing programs should my application under the Credit Card Program be declined. If I am approved for financing under a program 
other than the CredH Card Program, I will be provided new terms, the WebBank Agreement will not apply and I will be required to execute an agreement for any such financing. If I am 
approved for credit under either the WebBank Yamaha Motor Finance Corporation, U.S.A. Credit Card Program or another financing program through YMFUS, I authorize WebBank or 
YMFUS, as applicable, to provide information about my Application and my account to Yamaha Motor Corporation, U.S.A. ("YMUS") for its use in marketing products and services to me. 
WebBank or YMFUS (and their servicers) are authorized to verify the information I provided on the Application and obtain credit bureau reports. I agree that I am not applying for a specific 
credit amount under the WebBank Yamaha Motor Finance Corporation, U.S.A. Credit Card Program. If I am approved, I request to receive a Card regardless of the specific credit limit
for which I am approved. By signing this Application, I acknowledge I have read and agree to the terms of the Arbitration Agreement contained in the WebBank Agreement. 

STORE USE ONLY: A p pl i cant's Second ID (Type and Number) Exp ires 
Date (MM/DO/VY)

I 
Ap

�
icant's Signature

I I Joint Applicant's Second ID (Type and Number) 

I 
Joi

;
t Applicant's Signature Date (MM/DD/VY)

I I 
Authorization Number Name of Person Obtaining Verifi cation and # 

TIER VERIFICATION This section must be complete� when the applicant is approved I 

YOU ACKNOWLEDGE YOU HAVE RECEIVED AND READ 
THE TIER 1 2 3 4 (circle one) 
IMPORTANT DISCLOSURE INCLUDING THE APR THAT 
APPLIES TO YOUR ACCOUNT. 

Applicant's Signature 

X 

ACCOUNT# 

Date (MM/DD/VY) 

I I 

□□□□□□□□□□□□□□□[]

Joint Applicant's Signature 

X 

Date (MM/DD/VY) 

I I 

I I 

Expires 

I I 

To help the government fight the funding of terrorism and money laundering activities, federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. What 
this means for you: when you open an account, we will ask for your name, address, date of birth, and other information that will allow us to identify you. We may also ask to see your driver's license or other identifying documents. 
**When you give us your personal E-mail address, home and/or cell phone number, we have your permission to contact you at that E-mail address and/or number about your account. Your consent allows us to use text messaging, 
artificial or prerecorded voice messages and automatic dialing technology for informational and account service calls and emails, but not for telemarketing or sales purposes. It may include contact from companies working on our 
behalf to service your account. Message and data rates may apply. You may contact us any time to change these preferences. 
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