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Case Study Form 
 
 

Dealership  
 
Name: ______________________________________________________________________________ 
 
General Manager: ____________________________ Phone Number: _________________________ 
 
Email Address: _______________________________________________________________________ 
 
Dealership Location 
 
Address: ____________________________________________________________________________ 
 
City: _______________________________________ State: __________________ Zip: ____________ 
 
Customer Relationship Manager (CRM) 
 
CRM Website: _______________________________________________________________________ 
 
CRM Host: __________________________________________________________________________ 
 
User Name: __________________________________ Password: _____________________________ 
 
Credit Application Source(s) 
Please check the applicable source. 
 
_____ Harley-Davidson Financial Services (HDFS) 
 
_____ 700 Credit 
 
_____ Website Host Driven Web Form 
 
_____ Other: ________________________________________________________________________ 
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