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Business Name:� � � � � ����������������������������������)H�H�D���D��,��������

Business Address:
Business Phone:� � � � � �        �HD�H��)D���

��PH�����H�� �������������

�HD�H��(PDL������H��

��SH��I�(��L�������H�S��S�LH�����LS��F��S��D�L����������D���H���LS�

� � � � �Of�cers/Members/Partners�(names,�titles,�SSNs,�%�of�ownership)

Other�Inventory��nanced�Other�types�of�inventory�carried:Years�in�business:

Insurance�Carrier:with:

����������Agent’s�Name�&�Phone�#Amount�of�Insurance�Carried:�$Insurance�Renewal�Date:

����������������������������������������������������Address�of�Dealer’s�Personal�Residence:� � � � � � ����

Years�at�Current�Residence:���������������Have�you��led�for�Bankruptcy�in�the�past�ten�years?���������������If�so,�when?�

� �

� �������������������������������

�

� � � �
� � � �
� � � �
�
�

�

� � � � � � � � � � �

�

���GL����T�����������������SS���������������������-�����������SS�������V���

�����W����W����������������W������W�����������SS���������������������������������������������������������SS������

� � � � � � � � � � � �

   
            

Accountant’s�Name�&�Phone�#�(if�applicable):

���DF��OLV���LI��HFHVVDU�������������,�(��������������)���,�(�����,�(��(�

�

�PR�����HT�HV�H��

Are�you�a�defendant�in�any�legal�action?Are�there�any�outstanding�judgments�against�you?Chapter:

Last�two�years�personal�tax�returns�on�all�principals�are�required�(SIGNED)�(Full�Disclosure)7.

If�a�corporation,�LLC,�or�Partnership,�please�submit�proof�of�ownership�(i.e.�Articles, Operating Agreement, Bylaws,�Partnership, etc.)6.

A clear photocopy�of�Driver’s�License�on�ALL�Owners5.

Last�two�years�Tax�Returns�(Full�Disclosure)�(SIGNED)4.

Current Income�statement�on�business and�previous�year-end�(2�years) (re�ecting�Annual�Income/Expenses)3.

Current Financial�Statement�on�business and�previous�year-end (2�years)�(SIGNED)2.

���������������������1. �L��HG,�Dated,�Personal�Financial�Statement�for�each�owner�and�or�principal ��OD�N��RS��H�FORVHG�IRU��R�U�FR�YH�LH�FH��

�OHDVH�V�EPL����H�IROOR�L���L�IRUPD�LR���L�����LV�DSSOLFD�LR��

������

�����SSOLFD����L��D��UH���L�OH�����SSOLFD����L��D��UH���L�OH

HT�DOO��DV�H�IRUFHDEOH�DV �D��RUL�L�DO��,I �DSSURYHG��, �DFN�R�OHG�H�D�G�D�UHH���D��, ��LOO �EH�UHT�LUHG��R �H�HF��H�D )ORRU��OD��)L�D�FL�����UHHPH���

check�the �credit �history �and �bank �references �of �the �applicant �and �its �of�cers/partners/members �of �dealer �applicant.� A�photocopy�of �this�document�shall �be

FR�OG�UHV�O��L��D�YLROD�LR��RI�IHGHUDO�OD���)LUV���RPP��L����D�N�PD��NHHS���LV�DSSOLFD�LR����H��HU�RU��R��L��LV�DSSURYHG��,��HUHE��D���RUL�H )LUV� ��RPP��L�� Bank �to �

���VL��L���EHOR���,�FHU�LI����D��HYHU���L���V�D�HG�L����LV�DSSOLFD�LR��D�G�R��D���R��HU�D��DF�PH���LV��U�H�D�G�FRUUHF���,�DFN�R�OHG�H���D��D����LOOI�O�PLVUHSUHVH��D�LR��

����������������������������������Batesville,�AR�72503-4327�������������������������
����������������������������������PO�Box�4327

(FAX):�(888)�402-3528
(OFC):�(870)�376-7123Email:

�SSOLFD����L��D��UH���L�OH   �SSOLFD����L��D��UH���L�OH���� ����

Loan Application
Wholesale Financing Program

(Loan�fee:�$225� (minimum line $50,000)

 floorplan@dealerdirect�nancial.com

Send�all�inquiries�to:��First�Community�Bank 
����������������������������������Attn:�Dealer Direct  Floorplan
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                                                     Contact  

                                                         Info 

 
Please fill out the following information for each applicant/signer. This information will 
be used for sending/completing loan documentation via ProSign  
 
 

Signer/Guarantor: _____________________________________________ 

Email: ______________________________________________________ 

Primary Cell#: ________________________________________________ 

 

Signer/Guarantor: _____________________________________________ 

Email: ______________________________________________________ 

Primary Cell#: ________________________________________________ 

 

Signer/Guarantor: _____________________________________________ 

Email: ______________________________________________________ 

Primary Cell#: ________________________________________________ 

 

Signer/Guarantor: _____________________________________________ 

Email: ______________________________________________________ 

Primary Cell#: ________________________________________________ 

 

Signer/Guarantor: _____________________________________________ 

Email: ______________________________________________________ 

Primary Cell#: ________________________________________________ 

                                                             

 

 

                                                             



Client Authorization To Release Information 
 

Release Information Designated Below to The Following Third-Party:  

Dealer Direct, First Community Bank, 1325 Harrison Street, Batesville, AR 72501 

Phone: 870.376.7123 / Fax: 888.402.3528 / Email: staff@dealerdirectfinancial.com 

Release: 

I hereby authorize _____________________________________ (my “Accountant” or 
“Accounting Firm”) to release the following information to the above-referenced Third-
Party. By signing, I understand that my information will be sent via mail, e-mail and/or fax. 
Also, if needed, I am authorizing my Accountant or Accounting Firm to answer questions 
of the Third-Party about the information I have authorized to be released. I understand 
that I may be obligated to compensate my Accountant or Accounting Firm for time 
expended and reimburse for all out-of-pocket expenditures related to the release of this 
requested information. This authorization will be valid in original or copy form. This 
authorization is to remain effective until such time, if any, that you receive, in writing, an 
update or change to this release.  

Designation of Information to Be Released (please check all that apply):  

o Individual Income Tax Returns  
o Corporate Income Tax Returns  
o Financial Statements  
o Debt Schedules 
o Other (specify) ____________________________________________________  

Authorization: 

By my signature below, I certified that I have the authority to execute this form and am a 
currently authorized signer/owner/or other authorized representative for the below named 
individual/entity and that I agree to indemnify my Accounting Firm against any liability 
related to improper release of any information in regards to this release. 

Authorizing Signature: ___________________________________________________  

Company Name: ________________________________________________________  

Print Name(s) and Title as it appears on document:  

______________________________________________________________________ 

 

 

x
x
x
x

CPA Phone Number:_____________________

mailto:staff@dealerdirectfinancial.com
mhooper
Typewriter
Email Address: __________________________
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Business Name:

Primary Contact:  

Physical Address: 

Phone:       Fax:  

Email:

Business Name:

Primary Contact:  

Physical Address: 

Phone:       Fax:  

Email:

Business Name:

Primary Contact:  

Physical Address: 

Phone:       Fax:  

Email:

Signature:
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20,__________________

Rate Payment Collateral

Current BalanceOriginal Balance -$                           

Creditor Original Amount Original Date Current Balance

Business Debt Schedule

Frequency

Please include the following information on all installment debts, notes, contracts, floor plans, and mortgages. Current balances need to match the balances on the 

balance sheet. Include capital leases on installment contracts as well. Do not include accounts payable.

Business Name: _________________________________________________________ As of _______________________________

  

Date:_________________________

-$                          

Signature:___________________________________________________________Title:______________________________________

accounts. The Original Amount column will be used as the "Maximum Draw Amount" on any lines of credit.
**Please remember to include all additional lines of credit and Notes Payable for the business. Do not forget to include the interest rates for these

 



 

1325 Harrison St 

PO Box 4317 

Batesville, AR  72503-4317 

870-612-3400 or 870-376-7123 
 

Agreement:  ACH Authorization for Corporate Credit or Debit Transactions 
 
This agreement governs ACH transactions initiated by First Community Bank to credit or charge the Company indicated below.  Both 

parties agree to be bound by the NACHA ACH Operating Rules and Guidelines as they pertain to all ACH transactions initiated by 

First Community Bank that credit or debit the Company bank account listed below, and acknowledge that the origination of ACH 

transactions to the listed account(s) must comply with the provisions of U.S. Law. 
 
The agreement provides authorization for single or recurring corporate credit or debit (CCD) transactions to be initiated by First 

Community Bank.  This agreement will remain in effect until the Company cancels it in writing.  Both parties agree that this 

agreement, in conjunction with any of the designated methods, constitutes authorization to credit the loan account, and the Company 

agrees not to dispute any debits with its bank provided the transaction(s) correspond to the terms indicated in this agreement. 

 
Please complete ALL of the information below LEGIBLY: 

Company Name________________________________________________________________________ 

Billing Address______________________________________________Phone____________________________ 

City, State, Zip_________________________________________Email____________________________________ 

Bank Account 
 

Company Name on Account:________________________ 
 
 
Bank Name:_____________________________________ 
 
 
Bank Address:____________________________________ 

 

Bank City/State:__________________________________ 

 

Account Number:_________________________________ 

  
Bank Routing Number:_____________________________ 

 

 

The above business bank account is enabled for ACH transactions. 

Individual transaction or recurring schedule authorization methods (check all that apply): 

☐ Phone ☐ FAX ☐ Email ☐ Written ☐ Other___________________________________________ 
 

 

    

    

  

 

 

 

 

 

  

 

 

  

 

I authorize First Community Bank to initiate ACH Debits and Credits to the bank account listed above, provided each transaction is 

initiated  according to the terms of this agreement.  This includes initiating debits consisting of principal, interest, principal + interest,

or entries to correct errors regarding loan number____________________.  The  payment  will be  applied  on the day following the 

request or on the next business day.  I will provide a copy of a voided check from the account from which funds will be debited.  Any 

error corrections will be communicated to the Company  prior to the transaction.

Signature_____________________________________________________Date____________________

Printed Name_________________________________________________Title__________________________________

I certify that I am an authorized representative of the Company indicated above and that I have the authority to enter into this  Agreement on the Company’s 

behalf.  Company understand that this authorization will remain in effect until it is canceled in writing and agrees to notify First Community Bank in writing 

at least 15 days in advance of any changes in my account information or termination of this authorization.  Company understands  that because these are 

electronic transactions, these funds may be withdrawn from its account as soon as the date an individual transaction is authorized, and that it will have limited

time to report and dispute errors.  In the case of an ACH transaction being rejected for non-sufficient funds (NSF)  or uncollected funds,  Company understands

that First Community Bank may at its discretion attempt to process the charge again  within 30 days, and agrees to an additional  $10  charge for each attempt 

returned entry  which will be initiated as a separate transaction from the authorized payment.  Company has certified that the above business bank accounts are

enabled for ACH transactions, and agrees to reimburse First Community Bank for all penalties and fees incurred as a result of  Company’s bank(s) rejecting 

ACH debits or credits as a result of the account(s) not being properly configured for ACH transactions.  Company acknowledges that the origination of ACH 

transactions to its account(s) must comply with the provisions of U.S. law.  Any dispute will be investigated and notification of resolution provided to 

company.
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