
  TRADE-IN ALLOWANCE

  LESS BALANCE DUE ON ABOVE

  NET ALLOWANCE
  CASH DOWN PAYMENT

  CASH AS AGREED - SEE “REMARKS”
2. LESS TOTAL CREDITS
     SALES TAX (IF NOT INCLUDED ABOVE)
3. UNPAID BALANCE OF CASH  SALE PRICE

TRADE-IN  DEBT IS TO BE PAID BY              DEALER             CUSTOMER

OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES
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OPTIONAL EQUIPMENT
COST OF PARTS AND SET-UP

                                                  SUB-TOTAL

SALES TAX

NON-TAXABLE ITEMS
VARIOUS FEES AND INSURANCE

1. CASH PURCHASE PRICE

THIS IS NOT A SALES CONTRACT. THIS IS A WORKSHEET/
PROPOSAL WHICH IS SUBJECT TO NECESSARY CORREC-
TIONS AND ADJUSTMENTS OF OPTIONS, TERMS AND
TRADE-IN CONSIDERATION.

BALANCE CARRIED TO OPTIONAL EQUIPMENT

REMARKS:

SALESPERSON’S WORK SHEET

PRICE OF UNIT

OTHER CHARGES

VSI or PMI........................................

Insurance on Commodity..................

Credit Life Insurance........................

Credit Accident & Health..................

Taxes (Not Incl. above)....................

License Fees........................... . .......

Title Fees.........................................

Registration Fees.............................

A.

WORKSHEET. THIS IS NOT PART OF A CONTRACT. ALL FIGURES ARE
ESTIMATES. THEY DO NOT CONSTITUTE AN AGREEMENT FOR CREDIT.

$

$

$

$

$

$

$

$

UNPAID BALANCE-AMOUNT FINANCED
The amount of credit provided to you or on
your behalf. (3+A)

ANNUAL PERCENTAGE RATE                             %
The cost of your credit as a yearly rate.

FINANCE CHARGE
The dollar amount the credit will cost you.

TOTAL OF PAYMENTS
The amount you will have paid when you have
made all the scheduled payments. (B+C)

TOTAL DEFERRED PAYMENT PRICE
(1+A+C)

Payable in                  monthly installments of $                                 each

and one final installment of $

TOTAL OTHER CHARGES $

$

$

$

$

$

B.

C.

D.

E.

MAKE YEAR          PAYOFF TO

SIZE     x       COLOR       BEDROOM(S)
TITLE
WHERE?

WANTED: $

IN
TRADE

FOR

FORM 1225  JENKINS BUSINESS GROUP • 1-800-851-4424     Rev. 9/97

$
$
$
$
$

NAME

ADDRESS

DATE

SALESPERSON BUSINESS
PHONE

RESIDENCE
PHONE

MAKE MODEL & YEAR BED ROOMS FLOOR SIZE HITCH SIZE STOCK NUMBER
L WL W

SERIAL NUMBER NEW
USED

COLOR PROPOSED
DELIVERY
DATE

LIC. NO. KEY NUMBERS VIN/HUD LABEL NO.

TITLE NO.
OR

ACC/NO.
BLUE BOOK
VALUE ? WANTED $ OFFERED $ QUOTED $
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$

$

$

$

$

$


