GREATER KALAMAZOO FINANCIAL SERVICE, INC.

GKF$S

Application Resources Needed:

Copy of current driver license
{all applicants)

Last three months business bank
statements

Proof of lot insurance (if applicable)

Pictures of dealership
- Lot
- Inside office
- Permanent sign

BHPH receivables listing (if applicable)

Copy of printed business check with
DBA name

Current receivables report from all
other floorplans

For Applications Over $100,000:

Previous year completed tax return
(all pages)

- Business

- Personal

269-679-5100 | www.GKFSinc.com

Contact Us

PO Box 625
13323 N US HWY 131
Schoolcraft, M1 49087

Phone:
269-679-5100

Email:
jess.stump@gkfsinc.com
floorplanning@gkfsinc.com

Website:
www.GKFSinc.com

or scan the QR code below!
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GREATER KALAMAZOO FINANCIAL SERVICE, INC.

CREDIT
APPLICATION

e
GGreen
You Need to

Succeed.




NI

GREATER KALAMAZOO FINANCIAL SERVICE, INC. [] Paved []Fenced [] Warehouse [ ] Lights Owner \ Officer

Dealership Information [] Permanent Sign Cash Available: $

I:I Other /Describe: Real Estate 1: Estimated Value: $

Amount Requested $:

Company Legal Name: 2nd Location Address: Physical Address:
OBA (if applicable): City: State: Zip: City: State: Zip:
D Corporation D Partnership . Real Estate 2: Estimated Value: $
|:| |:| Owner / Officer Information
Sole P ietorshi LLC
ole Froprictorshiip Physical Address:
Physical Address: Legal Name:
City: State: Zip:
City: State: Zip: Job Title:
I:I Own I:I Rent Monthly Rent: $ Ownership %: Real Estate 3: Estimated Value: $
Phone: Physical Address:
one Are you a US Citizen: [_] Yes No Y
Email: If no, are you a permanent resident: [ ] Yes [_] No City: State: Zip:
Website: .
eostte Home Address: Owner / Officer / General Manager
Years in Business: Years at Present Location: Citv: State: Zip:
ity: tate:___Zip: Cash Available: $
Years in the Industry: ——
Federal Tax ID: Date of Birth: SSN: Real Estate 1: Estimated Value: $
Phone: Email:

Physical Address:
Dealership Detals ) Y
Auction Access Number:

City: State: Zip:
Managed By: D Owner D General Manager

[[] Mechanical [ ]Body Shop [ ] Detail Owner / Officer /| Gm Nformation

BHPH: If so, what%

I hereby certify that the information contained within this

Legal Name: Rt . - )
Other (Describe) application and on any accompanying financial statements is
) Job Title: true, complete and accurate. I authorize Greater Kalamazoo
#Sold Per Month: ______ Avg. Purchase Price: $ Financial Services to obtain credit information from a credit
Avg. Days to Sell: Ownership %: bureau and any financial institution or trade creditor that I
have provided, as well as any other credit investigation that
Do You Wholesale? D No D Yes #Per Month: Are you a US Citizen: D Yes D No GKEFS’s sole discretion deems necessary. I also authorize
. If no, are you a permanent resident: I:l Yes I:I No Greater Kalamazoo Financial Service to contact any third
Lot Capacity: Current Inventory: . . . L L .
parties and to disclose information, including information
# Owned Outright: Estimated Value: $ Home Address: contained in this application for the purpose of, among other

things, obtaining intercreditor agreements and perfecting

Other Floorplans City: State: __Zip:________ Greater Kalamazoo Financial Services security interest.

Date of Birth: :
Name: Line of Credit: S ate ot birt SSN Signature: Date:

Name: Line of Credit: S Phone: Email:

Signature: Date:

Name: Line of Credit: S Auction Access Number:




