
DEALER APPLICATION 

Legal Name of Dealership: _____________________________________________________,  Years in Business: ____________ 

Physical Address:______________________________________________________________________________________ 

eMail Address:________________________________________________________________________________________ 

Primary Contact: ______________________________________________, Phone: _________________________________ 

Is Dealership a Corporation?     (  Yes   /   No  )  If “Yes”: State?_____________, Tax ID:  _________________________________ 

Officer: (Name)  _______________________________________, (Title) _______________, CDL #: ______________________ 

• Email: _______________________________________________, Phone: _________________________________

Officer: (Name)   _______________________________________, (Title) _______________, CDL #: ______________________ 

• Email: _______________________________________________, Phone: _________________________________

Is Dealership a Sole Proprietorship?     Yes   /   No 

Owner’s Name: _______________________________________________, Phone: _________________________________ 

Is Dealership a Partnership?     Yes   /   No          (if “Yes”, list all partners) 

Name: ______________________________________________________, Phone: _________________________________ 

Name: ______________________________________________________, Phone: _________________________________ 

Name: ______________________________________________________, Phone: _________________________________ 

Business References: 

Flooring Co: __________________________________________________, % of Inventory Floored: ___________________ 

Contact: _________________________________________________, Phone: _________________________________ 

Trade Reference: ______________________________________________, Type: __________________________________ 

Contact: _________________________________________________, Phone: _________________________________ 

Trade Reference: ______________________________________________, Type: __________________________________ 

Contact: _________________________________________________, Phone: _________________________________ 

Attach the following to this completed application: 

Articles of Incorporation 
Bond & Paid Invoice  Dealertrack ID:_______________________ 
Business License 
BOE Sellers Permit  RouteOne ID: ________________________ 
DMV License 
Sample copies of ancillary products sold by dealer Dealer Fax #:_________________________ 

• Warranty, GAP, etc…

Submit all documents to: 

Mail:   1485 River Park Dr., #100, Sacramento, CA 95815   
eMail:  stevec@eliteacceptance.com  

ver 04.22.21 




