DEALERS
RESOURCES,
INC.

“"Personal Commitment”

To complete the Debit Card Registration please fill out this form
and fax it to 248-344-9751

It is agreed and understood that the undersigned individual is not an
employee of Dealers Resources, Inc. or Dealers Diversified, Inc. and
that this agreement in no way creates an employee/employer
relationship. All work is done on an Independent Contractor basis.

Dealership Name:

Legal Name:

(As Shown on your Social Security Card)

Social Security Number:

Date of Birth:

Signature:

660 Griswold & Northville, Michigan 48167 & (248) 344-4800 M Fax (248 344-9751



