
 
SFC - DEALER 

APPLICATION 
 

 
Date:  ______________________  Date Company Established:  _________________________________ 
 
Corporate/Business Name:  ______________________________________________________________________ 
 
DBA:   ________________________________   Company Website: _____________________________________ 
 
Address:  _____________________________________________________________________________________ 
 
City:  ____________________________________________ State  _________________ Zip:  _________________ 
 
Phone #: (______)  ______________________   Company Email: ________________________________________ 
 
Property Owned by/or Landlord Name:  _____________________________________________________________ 
 
Address:  ______________________________________________  Phone #: (______) _______________________ 
 

PRINCIPAL/OWNERS/OFFICERS: 

 

Name:  _____________________________________ Name:  ____________________________________ 
 
Title:  ______________________________________ Title:  _____________________________________ 
 
Address:  ___________________________________  Address:  ___________________________________ 
 
Phone: (___) ________________________________  Phone: (___) ________________________________ 
 
SS #: ______________________________________  SS #: ______________________________________ 
 

TRADE REFERENCES: - Include: Address, Telephone #, and Account # 
 
 
1.  _____________________________ Address  _______________________________ Phone # (____)
 
2.  _____________________________ Address  _______________________________ Phone # (____) ______________ A/C# __________  
 
3.  _____________________________ Address  _______________________________ Phone # (____)
 

BUSINESS CHECKING ACCOUNT: 

 

Bank Name:  __________________________ Account #: __________________ Bank Routing #: ______________ 
 
City:  ______________________________ State: __________ Phone #: _____________ Contact:______________ 
 

OFFICE PROFILE: 

 

Average Requested Amount: $___________ How many clients request financing per week? __________ 
 
Brief description of the services/products you provide: 

 

_____________________________________________________________________ 
 

 ______________ A/C# __________  

 ______________ A/C# __________  



 
Please include the following information when you submit this form: 

 

 Articles of Incorporation 

 Most recent Financial Statements (business) 
 Last three months bank statements 

 Copy of Business License 

 

 

 

 
 

Special Financing Company (SFC) is authorized to investigate my (our) credit reports, police 
records and any other public or private information supplier of data.  SFC may verify any and all 
information given throughout this application or within any other documents provided to SFC.  
With reference to SFC’s investigation, should any person, company or agency request specific 
written authorization to release requested information, photo copies or facsimiles of my (our) 
signatures below may be utilized to show my (our) acknowledgement and authorization to 
release requested information.  I (we) hereby certify that all of the statements made throughout 
this application are true and correct. 
 
 
 
 
 
_______________________________________         _______________________________________  
Signature             Signature 
Officer/Owner/Partner            Officer/Owner/Partner 
 
 
 
 
_______________________________________         _______________________________________ 
Title Title 
 
 
 
All information will be held in strict confidence 
 

 

Save a copy and Email completed form to: kevin@absolutepartnersinc.com 
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