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                                                                                                                   Dealer Application           

CORPORATION 
 

 

_____________________________________________________________ DBA: ______________________________________________ 

CORPORATE LEGAL NAME                                                                                     DBA (IF APPLICABLE) 

                  
ADDRESS: ____________________________________________ CITY: ________________________    STATE: ______   ZIP: _____________         

 

 

PHONE: (______) ______________________     FAX: (______) ___________________ EMAIL ADDRESS: _______________________________ 

 

 

 OWN   RENT                        TIME AT ADDRESS: ____________________________    

 

LANDLORD NAME & NUMBER: _______________________________________________________________________   

 

SECOND LOCATION (IF APPLICABLE) 
 

ADDRESS: ____________________________________________ CITY: ________________________    STATE: ______   ZIP: _____________         

 

 

PHONE: (______) ______________________     FAX: (______) ___________________      

 

 

 OWN   RENT                   TIME AT ADDRESS: ___________________________   

 

LANDLORD NAME & NUMBER: _______________________________________________________________________   

 

WEBSITE (IF APPLICABLE): ____________________________________________ 

 

PRIMARY GPS COMPANY USED: __________________ SECONDARY GPS COMPANY USED: _________________    

 

DEALER TRACK ACCOUNT NUMBER:_____________________  ROUTE ONE ACCOUNT NUMBER: ___________________ 

 

FUNDING PREFERENCE  
 

  WIRE*                                                           ACH*                                                                    CHECK     *PLEASE INCLUDE A COPY OF A VOIDED CORPORATE CHECK  
  

LENDER REFERENCES 
 

1. __________________________________________________    (_____)____________________________ 

FINANCIAL INSTITUTION NAME                               PHONE NUMBER 
 

2. __________________________________________________    (_____)____________________________ 

FINANCIAL INSTITUTION NAME                          PHONE NUMBER 

 

PERSONNEL 
 

 Please provide contact information for the following representatives (REQUIRED) 

                    
________________________________________________________                                  (______)__________________________            _____________________________________________________    

GENERAL MANAGER                                                                                                       PHONE NUMBER               EMAIL ADDRESS 

 
________________________________________________________                                 (______)__________________________            _____________________________________________________    

F&I / SPECIAL FINANCE MANAGER                                PHONE NUMBER               EMAIL ADDRESS 
 

_______________________________________________________                                 (______)__________________________            ______________________________________________________    

FUNDING EXPEDITER                                                             PHONE NUMBER               EMAIL ADDRESS 
 

_______________________________________________________                                   (______)__________________________            _____________________________________________________    

NON-PERFORMING LOANS/ BUYBACKS       PHONE NUMBER              EMAIL ADDRESS 

 
________________________________________________________                                 (______)__________________________            _____________________________________________________    

OTHER                                                                                          PHONE NUMBER              EMAIL ADDRESS 
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OWNERSHIP INFORMATION 
 

OWNER(S): NAL RUN CREDIT CHECK              
 

OWNER(S): TO PROVIDE CREDIT REPORT (NO MORE THAN 30 DAYS OLD):    
 

OFFICER/OWNER NAME: _________________________________________ SS#: ____________________________     

 
TITLE: ______________________________________     % OWNERSHIP: _________ 

 

 

HOME ADDRESS: ______________________________________________CITY: ____________________ STATE: _______    ZIP: ____________  

 

 

HOME PHONE: (______) ____________________     CELL PHONE: (______) ___________ EMAIL: ________________________________________ 

 

 

OFFICER/OWNER NAME: _________________________________________ SS#: ____________________________     

 

 

TITLE: ______________________________________     % OWNERSHIP: _________ 

 

 

HOME ADDRESS: ______________________________________________CITY: ____________________ STATE: _______    ZIP: ____________  

 

 

HOME PHONE: (______) ____________________     CELL PHONE: (______) ___________   EMAIL: ________________________________________ 

 

DOCUMENTS TO SUBMIT 
 

Discount Program                                                            
 Copy of Current Dealer’s License                                                                                                                                                                       

 Copy of Current Driver‘s License                                                                                                                                                              

 Copy of Department of Financial License                                                                                                      
 Copy of Surety Bond                                                                                                                                                                                                                                                    

 Inventory List 

 Copy of Voided Corporate Check 

 Copy of Corporate Bank Statements (Last Two Months) 

 Copy of Retail Installment Contract 

              
           
NOTICE OF INVESTIGATION 

When reviewing applications/requests from dealers, it is the normal policy of National Auto Lenders, Inc. (NAL) to obtain personal credit histories of the 

owners/officers of the dealer in question as well as investigations into the financial strength and credit background of the dealer. The investigative agencies 

utilized by NAL to obtain the above information include but are not limited to: International Research Bureau, Trans Union, and Equifax. The information received 

and requested from these agencies may include information concerning personal information regarding residency, education, past employment and occupation, as 

well as information on the general reputation and mode of living of the owners/officers of the dealer as well as financial background and credit background of the 

dealer. Pursuant to the Fair Credit Reporting Act, as amended, any individual upon who an investigative consumer report is procured by NAL has the right to make 

a written request of NAL within a reasonable time after receipt of this notice for a written disclosure of the nature and scope of the investigation. Authorization 

and consent, as represented by the signature below of the authorized representative or the dealer, is hereby given to NAL to perform the above described 

procedures, including but not limited to an investigation of the below named dealer and of the authorized representative of said NAL dealer. Receipt of this notice 

is hereby acknowledged. 
 

____________________________________________     _______________________________________________ 

Owner/President Signature       Owner/ Vice-President Signature 
 

 

____________________________________________     _______________________________________________                                                              
Print Name                                       Print Name 
 

____________________________________________     _______________________________________________ 

Date                                                    Date



 

 

 
 
 
 

 

 

 
 

 

 

 

 

 

      NAL/GWC 

 

         VEHICLE SERVICE CONTRACT 

                                          ELECTRONIC PLATFORM SIGN UP 

 

 

 

Dealership Name: ______________________________________________________ 

 

 

Physical Address:  ______________________________________________________ 

 

 

Phone Number:  ________________________________________________________ 

 

 

Vehicle Service Contract Administrator: _______________________________             
                                                                                                                                                                                                                                                                                                  First Name                               Last Name 

 

Administrator Email: ___________________________________________________ 

 

 

Florida Dealers Only – 2.53 License Number: __________________________ 

 

 

 
 


