
63296 CDF Dealer Financing Application (Short Form) 
(Syracuse Office) 10/06 1 

GE COMMERCIAL DISTRIBUTION FINANCE CORPORATION 
Financing Application 

 
Legal Business 
 Name of Dealer 

 
 

 
 

 
Federal Tax 

ID#: 

 
 

D/B/A   Phone: (        ) 
Street Address   FAX: (        ) 
P O. Box     
City, State  Zip   Email address: ____________________ 
 
Business is a: (please check one) 
Corporation Sub-Chapter "S" Partnership L.L.C. Proprietorship 
 
OWNERSHIP** NAME HOME ADDRESS/ 

PHONE 
SOCIAL 

SECURITY # 
% OWNER 

 
President/Owner 

    

 
Vice President 

    

 
Treasurer 

    

 
Secretary 

 
 

   

 
Other 

 
 

   

 
**  If only one officer, please indicate.  If partnership, list partners, % of ownership, and specify general or limited partner. 

Submit "File Stamped" Articles of Incorporation, Articles of Organization, Operating Agreement or Regulations, or 
Partnership Agreement as applicable. 

 
HAVE YOU EVER FILED BANKRUPTCY?               YES                          NO   
 
BUSINESS BANK ACCOUNTS 
Bank  Phone (        )  
Address  City/State/Zip  
Account #  Contact Person  
 
Bank 

  
Phone (        ) 

 

Address  City/State/Zip  
Account #  Contact Person  
 
LARGEST CREDITORS 
1.  Name  Phone (         )  
 Address  City/State/Zip  
 Account #  Contact Person  
 

2.  
 
Name 

  
Phone (         ) 

     

 Address  City/State/Zip  
 Account #  Contact Person  
 

3.  
 
Name 

  
Phone (         ) 

 

 Address  City/State/Zip  
 Account #  Contact Person  



CDF Financing Application 

63296 CDF Dealer Financing Application (Short Form) 
(Syracuse Office) 10/06 2 

 
BUSINESS RELEASE 
 
The above-named Dealer makes this application to GE Commercial Distribution Finance Corporation ("CDF") for an inventory finance credit facility and gives the 
above information to CDF for this purpose.  Dealer authorizes CDF to file a financing statement against all of Dealer's personal property prior to the execution of a 
security agreement and to obtain and investigate information concerning any statements made herein.  I (or we, in the event that additional principals or potential 
guarantors execute this application by signing below) understand and agree that my (our) personal consumer credit report may be requested in connection with 
this application and any subsequent update, renewal, or extension of credit.  If I (we) request, I (we) will be informed whether or not a credit report was requested 
and the name and address of the agency that furnished the report.  If approved for a credit facility, Dealer authorizes CDF to use any telephone, facsimile 
machine, computer or other device to send communications concerning CDF programs to the Dealer.  To the best of the knowledge of the undersigned, the 
information provided in this application is true and complete.  The undersigned further hereby warrants that any attached financial statements accurately represent 
in every respect, the true and correct financial condition of the undersigned.  CALIFORNIA RESIDENTS: A married applicant may apply for an individual account.  
OHIO RESIDENTS: Ohio laws against discrimination require that all creditors make credit equally available to all credit worthy customers and that credit reporting 
agencies maintain separate credit histories on each individual upon request.  The Ohio Civil Rights Commission administers compliance with this law. 
 
DEALER SIGNATURE: 
                                                               (Name/Title)       (Date) 
 
PRINCIPAL SIGNATURE: 
                                                               (Name/Title)       (Date) 
 
PRINCIPAL SIGNATURE: 
                                                               (Name/Title)       (Date) 
 

IF THE REQUESTED CREDIT LINE IS: 
$75,000 OR LESS ----------- Complete, sign and submit the Financing Agreement/Guaranty with this Application. 
$76,000 OR MORE ---------  Submit copies of the most recent 2 Fiscal Year-End Financial Statements (Balance Sheet 

and P/L) with this Application. 
 
PLEASE SELECT ONE:                 PAS                                      SPP 
                                                            (Pay As Sold)                           (Scheduled Payment Program) 
 

REQUESTED DEALER CREDIT LINE:   $___________________   (See above requirements based on amount) 
 

 
TO THE DISTRIBUTOR:  PLEASE SUPPLY THE FOLLOWING INFORMATION 

 
DISTRIBUTOR: Name 

 
 

 
BRAND: 

 

DISTRIBUTOR EXPERIENCE WITH DEALER:  
DEALER ID NUMBER ________________________  
How long sold _____________________________ Date of last sale ___________________________ 
Total sales to dealer - previous year $ ____________ High credit last 12 months $ ___________________ 
Amount now outstanding – current $_____________ Amount now outstanding - past due $ ____________ 
 
Payment experience 
 

 
General comments 

 
 

  

 
COMPLETED BY: 

 
 

(Distributor's Representative)                                                                                   (Date)                          
 

IN THE INTEREST OF SPEED:  FAX the completed application to 315-437-0738 or 315-432-1249 and  
MAIL the original to: GE Commercial Distribution Finance Corporation, P.O. Box 4886, Syracuse, NY 13221-4886 or 

Send Overnight Service to: GE Commercial Distribution Finance Corporation, 7400 Round Pond Rd, Syracuse, NY 13212 


