
PRO GROUP Sales and Leasing Inc.
“The Way Professionals Buy Cars”

BUSINESS CREDIT APPLICATION
DEALER

TO
COMPLETE

Dealer Number Dealer Name Year Make Model Code

NEW / DEMO LEASE GRADUATE PROGRAM APPLICANT

USED CONDITIONAL SALE FUTURE VALUE PURCHASE PROGRAM CO-APPLICANT

PLEASE PRINT

Name of Company/Firm

Name and Address of Parent Corporation                  Number and Street             Unit Number                            Ci ty                          Province/Territory                Postal Code

Full Legal Name        Home Address Number and Street      Apt. Number     City      Province/Territory   Postal Code Home Phone  Number Title Check if Authorized
to Borrow

Check if Authorized
to Borrow

TitleHome Phone NumberFull Legal Name        Home Address Number and Street      Apt. Number     City      Province/Territory   Postal Code

Officers and Principals                                                                                                        

Current Address           Number and Street             Unit Number                       City                      Province/Te rritory                   Postal Code

Previous Address (If less than 3 years at Current Address)

Nature of Business

Please Check One of the Following: Corporation Partnership Proprietorship

Business Phone Number

Jurisdiction of Incorporation

Number of Years

Number of Years

Date of Incorporation

Business Phone Number

Years in Business

Name                                                                         Address                  Number and Street                               City                      Province/Territory                 Postal Code Phone Number

Name                                                                         Address                  Number and Street                               City                      Province/Territory                 Postal Code Phone Number

Creditors

Name                Home Address Number and Street                 Apt. Number               City                       Provinc e/Territory                   Postal Code Home Phone Number Date of Birth
MM   DD   YY

Position Driver’s Licence Number Percent of Driving %

Principal Driver

Name of Institution                                 Branch Contact Name

Contact NameName of Institution                                 Branch

Phone Number Account Number Type of Account Date Opened

Date OpenedType of AccountAccount NumberPhone Number

Banking Information

Authorized Signatory of Business Applicant Name and Title (Please Print) Date


