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Outdoor Power Equipment Installment Application

OUTDOOR POWER EQUIPMENT 
INSTALLMENT APPLICATION
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Synchrony Bank
Fax: 866-405-9648 
Phone: 877-856-8733

DEALER NAME DEALER PHONE NUMBER

DEALER #

	 2 - 6 - 0 - - - - - -

X	 ______________________________________________________________
	 Signature of Personal Guarantor #2 (Please do not Print)       	 Date

X	 ______________________________________________________________
	 Co-Applicant Signature	 Date  

PRIMARY ID TYPE ISSUING STATE EXPIRATION DATE PRIMARY ID TYPE ISSUING STATE EXPIRATION DATE

SECONDARY ID TYPE ISSUER EXPIRATION DATE SECONDARY ID TYPE ISSUER EXPIRATION DATE

Sign Here for Business, Personal Guaranty
By signing below, I acknowledge that I have read the Personal Guaranty disclosure on the reverse side of this application, which is incorporated herein, and that I agree to be bound by its terms.

X	 ________________________________________________________
	 Signature of Personal Guarantor #1 (Please do not Print)           Date

Sign Here for Consumer Application
By signing below, I acknowledge that I have read the Consumer Application disclosure on the reverse side of this application, which is incorporated herein, and that I agree to be bound by its terms.

X	 ________________________________________________________
	 Applicant Signature				           Date

Signature of Company’s Authorized Representative
By signing below, I acknowledge that I have read the Company’s Authorized Representative Application disclosure on the reverse side of this application, which is incorporated herein, and that I 
agree to be bound by its terms.

X	 ________________________________________________________________________________	 X   ____________________________________
	 Signer must be an officer, owner, or agent of business or entity and	 Title 	 Date	 Print Name
	 must be authorized to enter into contracts on behalf of business or entity

q For Personal Use (Complete sections 1-2)

q For Business Use Using Personal Credit History (Complete sections 1-3)

q For Business Use Using Business Credit History (Complete section 3 only)

COLLATERAL INFORMATION (DEALER USE ONLY)
NEW/USED MODEL YEAR MAKE MODEL

q LAWN TRACTORS		  q GARDEN TRACTORS		  q ZERO TURN MOWERS		  q FRONT DECK MOWERS	 q WALK BEHIND MOWERS
q COMPACT TRACTORS		 q UTILITY VEHICLES		  q SKID STEERS		  q TRAILERS		  q ATTACHMENTS

NEW/USED MODEL YEAR MAKE MODEL

q LAWN TRACTORS		  q GARDEN TRACTORS		  q ZERO TURN MOWERS		  q FRONT DECK MOWERS	 q WALK BEHIND MOWERS
q COMPACT TRACTORS		 q UTILITY VEHICLES		  q SKID STEERS		  q TRAILERS		  q ATTACHMENTS

NEW/USED MODEL YEAR MAKE MODEL

q LAWN TRACTORS		  q GARDEN TRACTORS		  q ZERO TURN MOWERS		  q FRONT DECK MOWERS	 q WALK BEHIND MOWERS
q COMPACT TRACTORS		 q UTILITY VEHICLES		  q SKID STEERS		  q TRAILERS		  q ATTACHMENTS

SALES INFORMATION (DEALER USE ONLY)
CASH SALE PRICE LESS AMOUNT OWED ON TRADE-IN FREIGHT & SET UP

CASH DOWN PAYMENT SALES TAX TOTAL OTHER FEES

GROSS TRADE-IN ACCESSORIES AMOUNT FINANCED

APPLICANT OR PERSONAL GUARANTOR 1 INFORMATION CO-APPLICANT OR PERSONAL GUARANTOR 2 INFORMATION
NAME: First, MI, Last (print) BIRTHDATE (MMDDYY) NAME: First, MI, Last (print) BIRTHDATE (MMDDYY)

SOCIAL SECURITY NUMBER HOME PHONE NUMBER CELL PHONE NUMBER SOCIAL SECURITY NUMBER HOME PHONE NUMBER CELL PHONE NUMBER

PRESENT STREET ADDRESS PRESENT STREET ADDRESS

CITY, STATE, ZIP MORTGAGE/RENT PAYMENT CITY, STATE, ZIP MORTGAGE/RENT PAYMENT

YEARS AT ADDRESS OWN____  RENT____

OTHER____

EMAIL ADDRESS (OPTIONAL)* YEARS AT ADDRESS OWN____  RENT____

OTHER____

EMAIL ADDRESS (OPTIONAL)*

*By providing an Email address, I consent to receive Email communications about my Account and authorize you to provide my Email address to the manufacturer sponsor and to the dealer where I applied so that I may 
receive such communications, offers and updates.

APPLICANT OR PERSONAL GUARANTOR 1 EMPLOYMENT/INCOME CO-APPLICANT OR PERSONAL GUARANTOR 2 EMPLOYMENT/INCOME
BUSINESS NAME BUSINESS/WORK PHONE NUMBER BUSINESS NAME BUSINESS/WORK PHONE NUMBER

SELF-EMPLOYED?

YES____  NO____

HOW LONG AT PRESENT JOB

YEARS:	 MONTHS:

NET MONTHLY INCOME SELF-EMPLOYED?

YES____  NO____

HOW LONG AT PRESENT JOB

YEARS:	 MONTHS:

NET MONTHLY INCOME

NOTE: Alimony, child support, or separate maintenance income need not be revealed unless you want them considered as a basis for repaying this obligation

SOURCE OF OTHER INCOME 
(SPOUSAL INCOME MAY ONLY BE 
INCLUDED FOR WISCONSIN RESIDENTS)

MONTHLY AMOUNT SOURCE OF OTHER INCOME 
(SPOUSAL INCOME MAY ONLY BE 
INCLUDED FOR WISCONSIN RESIDENTS)

MONTHLY AMOUNT

BUSINESS DETAILS (ONLY REQUIRED FOR COMMERCIAL OR CONTRACTOR APPLICATIONS)

TYPE OF BUSINESS:          q SOLE PROPRIETOR         q PARTNERSHIP         q NONPROFIT         q C-CORP         q S-CORP         q GOVERNMENT

GROSS ANNUAL SALES / REVENUES:	 q Less Than $50,000    q $50,000 - $100,000    q $100,001 - $250,000    q $250,001 - $500,000    q $500,001 - $3,000,000    q $3,000,000 +

NATURE OF BUSINESS YEARS IN BUSINESS SINCE NUMBER OF EMPLOYEES

YOUR COMPANY’S FULL LEGAL NAME DBA

BUSINESS MAILING STREET ADDRESS	 CITY, STATE, ZIP

BUSINESS PHONE NUMBER BUSINESS FAX NUMBER ACCOUNT CONTACT PERSON TAX ID NUMBER
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CONSUMER APPLICATION:

By signing below I/We (“I”, “me”, “my”) submit this application to Synchrony Bank, 170 Election Road, Suite 125, Draper, UT 84020 (“Bank”) to apply for a loan to 
purchase a qualifying product from the participating dealer/retailer to whom this Application has been submitted, for my personal, family or household purposes. I 
agree that:

•	 I am providing the information in this application to the Bank, the manufacturer sponsor and to the dealer taking this application. The Bank may provide 
information about me (even if my application is declined) to the manufacturer sponsor and to the dealer taking this application so that they can create and 
update their records, and provide me with services and special offers.

•	 The Bank may obtain information from others about me (including verifying my credit, employment and income references and requesting reports from 
consumer reporting agencies and other sources) to evaluate my application and to review, maintain or collect my account.

•	 The Bank may give consumer reporting agencies (credit bureaus) and others information regarding its credit experience with me.
•	 I consent to Bank and any other owner or servicer of my account contacting me about my account (if credit extended), using any contact information or cell 

phone numbers I provide, including through text messages and the use of any automatic telephone dialing system and/or artificial or prerecorded voice calls for 
informational, servicing or collection related communications, even if I am charged for the call under my phone plan. I represent that any phone number provided 
belongs to me and that I am authorized to provide that number. I will notify Bank if I change my address or any phone number.

•	 Upon my request, the Bank will inform me of the name and address of each consumer reporting agency from which it obtained a consumer report about me.
•	 If credit is extended, the loan contract will include a resolving a dispute with arbitration provision that may limit my rights unless I reject that 

provision under the contract’s instructions.
•	 If I am married, I may apply for a separate account.
•	 I certify that all information provided in this application is true, complete and I am 18 years of age or older.

 
WISCONSIN: No provision of any marital property agreement, unilateral statement under Section 766.59 Wis. Stats., or court decree under Section 766.70 adversely 
affects the interest of the Lender unless the Lender, prior to the time the credit is granted or an open-end credit plan is entered into, is furnished a copy of the 
agreement, statement or decree or has actual knowledge of the adverse provision. MARRIED WISCONSIN APPLICANTS: If you are applying for INDIVIDUAL credit 
or JOINT credit with someone who is not your spouse, combine your and your spouse’s information on this Application. We are required to ask you to furnish the 
name and address of your spouse if different than the Joint Applicant Information.
OHIO: The Ohio laws against discrimination require that all creditors make credit equally available to all creditworthy customers, and that credit reporting agencies 
maintain separate credit histories on each individual upon request. The Ohio Civil Rights Commission administers compliance with this law.

Federal law requires the Bank to obtain, verify, and record information that identifies you when you open an account. The Bank will use your name, 
address, date of birth, and other information for this purpose.

PERSONAL GUARANTY:

In consideration of Synchrony Bank, 170 Election Road, Suite 125, Draper, UT 84020 (“Bank”) financing purchases by buyer, the Guarantor(s) signing this application 
hereby agrees to unconditionally, absolutely and irrevocably personally guarantee payment of all amounts due under, and the performance under the terms of, the 
Installment Contract entered into with Bank, and further agrees to pay the total balance due on the loan opened pursuant to the contract upon demand, without 
requiring the Bank to proceed first to enforce payment against the buyer also liable on this loan, in the event of any default under the contract that governs the loan. 
The Guarantor(s) hereby waives any notices regarding the contract or this Guaranty, and agrees that this Guaranty shall be applicable until the contract has terminated 
and all amounts due thereunder shall have been paid in full. The Guarantor(s) agrees that the Bank may report the Guarantor(s) liability for and the status of the loan 
to credit bureaus and others who may lawfully receive such information. The Guarantor(s) agrees that personal credit history of the Guarantor(s) may be used in 
making credit decisions and consumer reports on the Guarantor(s) may be obtained from time to time. Upon request, the Bank will inform Guarantor of the name and 
address of each consumer reporting agency from which it obtained a consumer report about the Guarantor. Direct inquiries of employers and businesses where the 
Guarantor(s) maintains loans may also be made. The Guarantor(s) consents to Bank and any other owner or servicer of this account contacting me about this account 
(if credit extended), using any contact information or cell phone numbers Guarantor(s) provides (whether now or in the future), including through text messages and 
the use of any automatic telephone dialing system and/or artificial or prerecorded voice calls for informational, servicing or collection related communications, even 
if Guarantor(s) is charged for the call under Guarantor(s) phone plan. Guarantor(s) represents that any phone number provided belongs to Guarantor(s) and that 
Guarantor(s) is authorized to provide that number. Guarantor(s) will notify Bank if Guarantor(s) changes its address or any phone number. Federal law requires the 
Bank to obtain, verify, and record information that identifies you when you open an account. The Bank will use your name, address, date of birth, 
taxpayer identification number and other information for this purpose.

OHIO: The Ohio laws against discrimination require that all creditors make credit equally available to all creditworthy customers, and that credit reporting agencies 
maintain separate credit histories on each individual upon request. The Ohio Civil Rights Commission administers compliance with this law.

COMPANY’S AUTHORIZED REPRESENTATIVE:

By signing this application on behalf of your business, you represent that your business is a valid business entity; that all purchases made on this loan, if approved 
and credit is extended, will be for purposes other than personal, family, or household use; and that you are an authorized representative of the business with 
authority to apply for this loan. On behalf of the business, you certify that all information provided in the application is complete and accurate, you agree to be bound 
by the terms of the governing contract, and you authorize Synchrony Bank, 170 Election Road, Suite 125, Draper, UT 84020 (“Bank”) to obtain information about you 
personally (whether or not you have personally guaranteed the loan) and your business from credit reporting agencies and other sources the Bank deems appropriate 
in considering this application and subsequently for purposes of updates, renewals, or extensions of credit granted as a result of this application or in reviewing or 
collecting the loan. You also authorize the Bank to use the credit reports and other information for other purposes, including considering you for additional products 
and services that are offered by the Bank directly or by its affiliates. You acknowledge receipt of a copy of the Installment Application for the manufacturer sponsor 
program named on page 1 of this document. You consent to Bank and any other owner or servicer of your account contacting you about your account (if credit 
extended), using any contact information or cell phone numbers you provide (whether now or in the future), including text messages and the use of any automatic 
telephone dialing system and/or artificial or prerecorded voice calls for informational, servicing or collection related communications, even if you are charged for the 
call under your phone plan. You represent that any phone number provided belongs to you and that you are authorized to provide that number. You will notify Bank if 
you change your address or any phone number. Federal law requires the Bank to obtain, verify, and record information that identifies you when you open 
an account. The Bank will use your name, address, date of birth, taxpayer identification number and other information for this purpose. If a P.O. Box 
is provided in the Business Details section, the Bank will need a personal guarantor as a contact person.

OHIO: The Ohio laws against discrimination require that all creditors make credit equally available to all creditworthy customers, and that credit reporting agencies 
maintain separate credit histories on each individual upon request. The Ohio Civil Rights Commission administers compliance with this law.
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