
VAC Branch

Dealer's Legal Name

ZIP

Dealership's Landlord Reference

Landlord's Phone

Dealer Property:

ZIP

Insurance Company:

# Locations # Employees # Buyers

LLP DBA

5
5% Curtail. 10% Curtail. 20% Curtail.

YES NO
YES NO
YES NO

Officers, Managing Members, 
Partners  or Authorized Agents

for Dealership (Signatures)

Primary Principal Name & Title Other Principal Name & Title Initial

The officers, owners and principals authorize Vehicle Acceptance Corporation to conduct individual and company credit, financial and licensing investigations, and 
authorize queried parties to release applicable information as permitted by law. The individual signing this agreement is duly authorized to do so. False, fraudulent or 

misleading statements may lead to prosecution by the Attorney General (ref. 18 U.S.C. §1001). All information provided herein is accurate and fully complete.

InitialInitial

Total # of
PrincipalsPercent

Ownership
Percent

Ownership

No Curtailments

Number of owners (shareholders)
 of the company:

City, State

DATE OPENED

Approx. Annual Revenue 

Your Preferred Program:

Do you have a Repair Shop?

Average Sale Price 

Account Number

Dealership AuctionACCESS ID:

Units Sold per Month 

City, State

-        -    

City, State

Funding Bank Account Information

Routing / Transit NumberRequested Floorplan Amount

NOYES
YES

Dealer Information Sheet

Primary Fax: 

Primary Mobile: 

Street

-        -    
-        -    

-        -    Primary Phone: 

Please e-mail to: SignUp@VACorp.com
This form is property of Vehicle Acceptance. © 2019. All Rights Reserved.

http://fb.com/

OK For Notifications: YES NO

Website: 

ZIP

Your VAC Programs:

Filed for bankruptcy protection?

             /         /                                 , Phone # -        -    

Dealer Federal Tax ID Number:           -

Date

ALL principals, officers and interested parties (Include Full name and SS# here). All Owners and Principals must submit Personal Information Forms.

Date

Dealer License Number and State: 

9 digits to be a valid routing / transit number

Initial

              /                 /              

The following is applicable to all principals, entities or interested parties related to this dealership. If YES, provide explanation.

Licensed State

              /         /              Lease Expires

Member of AuctionACCESS Since:  

Name

Street

Street

Dealer Facebook Page: 

LeaseOwn

How many units will your lot hold? 

Partnership

Primary Dealer E-mail Address

Business Address Prior Business Address if at current location less than 3 years

Outstanding tax liens, judgments or non-current debt?

Avg. # on lot: 

Do you do Cash Sales? 

Do you carry BHPH? 

NO

Other Floorplan Relationships: 

Banking Institution

Local Bank Branch City, State

Average Cost 

Business Formation Type:

LLC S-Corp C-Corp

Convicted of any felony?
Convicted of any crime related to financial institutions?

Dealer License Expiration:               /                 /              

Date Dealership Opened: 

Do you offer Warranties? 

Sole Proprietorship How many contracts in house? 

Line Of Credit / Auction Floats: 

Retail Financing Sources: 

Related lots or businesses: 

No Interest

Bays

Do you Wholesale? 

YES NO

Defaulted on a financial obligation?
Currently a party to a lawsuit?
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In your own words, explain your history and experience in the car business. Attach additional sheets if needed for any of the following.

Dealer Resume and Bio
Page 2 of 2 - Additional notes for explanation of entries on the front side of this form.

This form is property of Vehicle Acceptance. © 2019. All Rights Reserved.

Please e-mail to: SignUp@VACorp.com

Dealer Resume and Biography

What do you like and dislike about other Floorplan Companies?

Please tell us about your prior Floorplan experiences:

Additional Comments and Explanations:

What are 3 things that you want MORE of? What are 3 of your HOPES?

What are 3 things that you want LESS of? What are 3 of your FEARS?

© 2019 Vehicle Acceptance Corporation ‐ v.20190213



Dealership: 

First Name: - -
Last Name: / /

- -
- -
- -

Street: 

City: -

Street: 

City: -

- -

Home Address

Occasional marketing material from VAC (never 3rd parties)? 

YES NO

YES NO

YES NO

YES NO

OK to send your Cell Phone SMS or MMS messages for Account Management? 

Personal Information Form
Please e-mail to: SignUp@VACorp.com

This form is property of Vehicle Acceptance. © 2019. All Rights Reserved.

Submit one Personal Information Form for each Officer, Managing Member, Partner, Buyer or Authorized Agent for the dealership

InitialI authorize Vehicle Acceptance Corporation to conduct individual credit and financial investigations, and authorize queried parties to release applicable 
information as permitted by law. The individual signing this agreement is duly authorized to do so. False, fraudulent or misleading statements may lead 

to prosecution by the Attorney General (ref. 18 U.S.C. §1001). All information provided herein is accurate and fully complete.

Additional Information: 

Work E-Mail Address: 

Work Phone Number:

Name: 

Your position: 

Business Address

YES NOCopy this e-mail address on Dealership Correspondence? 

State: Zip: 

Employer

State: Zip: 

OK to send your Cell Phone SMS or MMS messages for Marketing? 

Notified electronically for payments or curtailments (if applicable) due? 

Signature

DatePrint Name

Primary E-Mail Address: 

Title at or relationship with Dealership: 

If you are an owner, percentage of ownership:Phone Number:

Cell Phone Number:

Fax Number:

Prior occupations:

Number of years in the car business:

Social Security Number: 

Date of Birth: 

Are you the only authorized buyer for the dealership: YES NO
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Compliance@VACorp.com Vehicle Acceptance Corporation
Phone: 214-818-1108 ATTN: Compliance Department
Fax: 844-274-3919 901 Main Street

Suite 3450
Dallas, TX 75202

Dallas, TX 75202

Acknowledgement of your right to a written statement of adverse credit action

Equal Credit Opportunity Act

Print Name:

If your application for business credit is denied or counter-offered, you have the right to receive a
written statement of the specific reason(s) for the adverse credit action. To obtain this written
statement, you must contact VAC at any of the following:

Regulation B
Please e-mail to: SignUp@VACorp.com

This form is property of Vehicle Acceptance. © 2019. All Rights Reserved.

Vehicle Acceptance Corporation
901 Main Street
Suite 3450

Date:

By:

Mailing Address:

You must contact VAC within 60 days from the date that you are notified of our decision. We will
send you a written statement of reason(s) for the adverse credit action within 30 days of receiving
your request for the statement. 

Notice: The federal Equal Credit Opportunity Act prohibits creditors
from discriminating against credit applicants on the basis of race,
color, religion, national origin, sex, marital status, age (provided the
applicant has the capacity to enter into a binding contract); because
all or part of the applicant's income derives from any public
assistance program; or because the applicant has in good faith
exercised any right under the Consumer Credit Protection Act. The
federal agency that administers compliance with this law concerning
this creditor is the Consumer Financial Protection Bureau (CFPB),
1700 G Street, NW, Washington, D.C. 20552. 

The undersigned Applicant confirms receipt of a copy of this notice this _______ day of ________________, _______

Business Applicant:

Compliance Officer
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