
 

$ Amount Requested____________________________ 

Company Legal Name:(if DBA, list full company  

name and DBA name)________________________ 

__________________________________________  

   Corporation                        Partnership 

   Sole Proprietorship              DBA 

Dealer License #____________________________ 

Federal ID #________________________________ 

Sales Tax #  ________________________________ 

 

Dealership Address 

Street Address______________________________ 
 

City______________________________________ 
 

State____Zip_________County________________ 
 

Phone_____________________________________ 
 

Fax_______________________________________ 
 

E-mail____________________________________ 
 

Dealership Established (Date)__________________       

 

I hereby certify that the information contained within this application and on any accompanying financial statements is true, complete and accurate.  I authorize Greater Kalamazoo Financial Services to obtain credit information from a credit bureau 

and any financial institution or trade creditor that I have provided,  as well as any other credit investigation that GKFS's sole discretion deems necessary.  I also authorize Greater Kalamazoo Financial Services to contact any third parties and to 

disclose information, including information contained in this application for the purpose of, among other things, obtaining intercreditor agreements and perfecting Greater Kalamazoo Financial Service's security interest.                                                                                                                                                                                   

    Signature_____________________________________________    Date____________________          Signature ___________________________________________Date    ________________ 

 

GREATER KALAMAZOO  

FINANCIAL SERVICES 

FLOOR PLAN APPLICATION 

OWNER  INFORMATION 

 

Name:______________________________________ 

Title________________________________________ 

Home Address_______________________________ 

City________________State______Zip___________ 

S.S.#______________________________________ 

Home Phone_________________________________ 

Date of Birth_____________U.S. Citizen__________ 

Dri.Lic. #______________________DL State______ 

E-mail Address_______________________________ 

Are you currently active in  daily operations  

of this business? Yes       No 

Name:______________________________________ 

Title________________________________________ 

Home Address_______________________________ 

City________________State______Zip___________ 

S.S. #______________________________________ 

Home Phone_________________________________ 

Date of Birth_____________U.S. Citizen__________ 

Dri.Lic. #______________________DL State______ 

E-mail Address_______________________________ 

Are you currently active in  daily operations  

of this business? Yes       No 

Business Bank:_______________________________ 

Account #____________________________________ 

Bank Phone______________________________________ 

Contact Person___________________________________ 

Auction References: 

1.  Auction_______________________________________ 

      City__________________________________________ 

2.  Auction_______________________________________ 

      City__________________________________________ 

.3.  Auction______________________________________ 

      City  ________________________________________ 

Trade Creditors: 

1.  Name_________________________________________ 

      Phone________________________________________ 

2.  Name_________________________________________ 

      Phone________________________________________   

      Insurance:  

Company:________________________________________   

Phone___________________________________________ 

Agent’s Name____________________________________ 

Full Coverage            Liability Only 

 

 

REFERENCE  INFORMATION 
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