Your quick, simple and trouble - free road to vehicle financing!

FULL COMPANY NAME
| | | | | | | | | | | | | |

BUSINESS STRUCTURE [ Corporation [0 Partnership [ Sole proprietorship

NAME COMPANY OPERATES UNDER (IF DIFFERENT FROM ABOVE)
| | | | | | | | | | | | | |

FULL ADDRESS
| | | | | | | | | | | | | |

| | | | | | | | | | | ( | |

PHONE NUMBER, INCLUDING AREA CODE

EMAIL
| | | | | | | | | | | | | |

TYPE OF BUSINESS (EG. LANDSCAPING, CONSTRUCTION, ETC.)
| | | | | | | | | | | | | |

ARE FINANCIAL STATEMENTS AVAILABLE? [0 Yes [ No ARE YOU A CURRENT GMAC CUSTOMER? ~ [J Yes [ No
NAME OF BANK

| | | | | | | | | | | | | | | | | | | | | |
NAME & PHONE NUMBER OF CONTACT PERSON AT BANK

| | | | | | | | | | | ( | | ) | | | | | | |
DO YOU HAVE AN OPERATING LINEOF CREDIT? [ Yes [0 No
IF YES, PLEASE PROVIDE AUTHORIZED LIMIT
PLEASE INDICATE THE MAKE AND MODEL OF GM VEHICLES YOU ARE INTERESTED IN: (EG. CHEVROLET SILVERADO)

| | | | | | | | | | | | | | | | | | | | | |
CURRENT FLEETSIZE [0 1-3 O4-15 O16+ VEHICLES REQUIRED IMMEDIATELY

(m 023 O 4-15 O 16+

ADDITIONAL VEHICLES IN THE NEXT 12 MONTHS: PLANNED USAGE OF THESE VEHICLES
01 023 0 4-15 O 16+
PLEASE PROVIDE A CONTACT PERSON AT YOUR COMPANY SHOULD WE NEED FURTHER INFORMATION
NAME & TITLE

PHONE NUMBER
| |

EMAIL
) | | [ | | | | |

NAME OF YOUR PREFERRED GM DEALER/RETAILER
| | | | | | | | | | | | | |

THE UNDERSIGNED COMPANY HEREBY REPRESENTS, WARRANTS, AND CERTIFIES TO GENERAL MOTORS ACCEPTANCE CORPORATION OF CANADA, LIMITED
(GMACCL) THAT ANY/ALL INFORMATION DELIVERED TO GMACCL, NOW OR HEREAFTER, IN WRITING OR ELECTRONICALLY, IS COMPLETE AND CORRECT AND THAT
ALL MATERIAL SUBMITTED ACCURATELY PRESENTS THE CONDITION OF THE COMPANY FOR THE TIME AND INSTANCE FOR WHICH SUCH INFORMATION IS
PROVIDED. THE UNDERSIGNED COMPANY AUTHORIZES GMACCL TO INVESTIGATE THE COMPANY’S CREDIT HISTORY AND THE RELEASE OF INFORMATION TO
GMACCL IN CONNECTION WITH SUCH INVESTIGATION, AS WELL AS THE RELEASE OF INFORMATION ABOUT THE COMPANY’S CREDIT HISTORY WITH GMACCL.

SIGNATURE*

X

TITLE

DATE

PLEASE DETACH AND FAX YOUR COMPLETED APPLICATION TO: 1.866.749.GMAC (4622)

HOW YOU WOULD LIKE TO RECEIVE YOUR CREDIT LINE INFORMATION BACK FROM GMAC? (CHECK ONE.)
BY EMAIL AT ADDRESS STATED ABOVE: [ (Please allow 2 business days)
BY MAIL AT ADDRESS STATED ABOVE: [ (Please allow 4-5 business days)

*IN THE CASE OF A CORPORATION,
A DULY AUTHORIZED OFFICER
MUST SIGN THIS APPLICATION.





