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RV Automotive Salvage RentalPowersports

COMMERCIAL TRUCK
INVENTORY FINANCE PROGRAM

Financing for Commercial Truck Inventory

AFC finances commercial vehicle 
inventory including one ton pickups, cargo 

vans, dump trucks, delivery trucks, 

tow trucks, semis and more.  

Program Highlights

100% financing of your auction purchases

Terms up to 120 days

Competitive rates

APPLY NOW
and start financing your

used commercial vehicle 
inventory purchases with AFC.

No annual fee - no application fee.

Simple application for all inventory financing.

For more information about AFC’s Commercial Truck
Inventory Finance Program, please contact an AFC 

Branch Representative or visit us online at AFCDealer.com.

“AFC®” and “AFCDealer.com®” are trademarks of Automotive Finance Corporation, 
an Indiana corporation, licensed to its affiliate, Automotive Finance Canada 

Inc., an Ontario corporation.  “AFC” refers to Automotive Finance Corporation 
and Automotive Finance Canada Inc. in their respective jurisdictions. 
Canadian transactions are through Automotive Finance  anada Inc. 

Please see an AFC Representative for complete details.

AFC Toronto
55 Auction Lane- Brampton, ON L6T 5P4

Phone: 905-791-5514  Fax: 877-730-7883



What kind of floorplan credit line are you applying for?  Retail  Rental  Salvage  Wholesale  RV              Powersports
Salvage applicants please check business type(s):  Dismantler  Exporter  Rebuilder  Used Car Dealer  Scrap  Wholesale  Repairer

Dealership Information  (If DBA, list full company name and DBA name)

Dealership Legal Name:  _____________________________________________________________________________   AuctionACCESS: ______________________

GST/HST#: _________________________________________ PST#: ___________________________________________ # Years in Business ___________________

Dealer License #: ___________________________________ Expiration Date: _________________ Previously Applied with AFC/AFCI?  Yes  No

Street Address: _______________________________________ City: _______________________________________ Province:________________________________

Postal Code: ______________ Phone: __________________________Fax: ________________________ Website:  _______________________________________

#Years at Current Location:  __     Own  Rent    

Business is a:  Corporation   General Partnership   Limited Partnership   Sole Proprietor

Owner/Officer Information
Owner/Officer Name: _______________________________________________________ Title: _________________________________________________________

Home Address: ______________________________________ City: _______________________________________ Province:________________________________

Postal Code: ______________________ # Years at Current Location: ____________  Own  Rent

Phone: ____________________________ Email: _____________________________________ SIN(optional): ____________________ DOB:____________________

Driver’s License Number: _____________________________________Issuing Province: ______________________________Expiration Date: ___________________

Are you an absentee owner?  Yes (complete the Operations Mgmt. section below)   No     Are you a Canadian citizen?   Yes  No 

Owner/Officer Name: _______________________________________________________ Title: _________________________________________________________

Home Address: ______________________________________ City: _______________________________________ Province:________________________________

Postal Code: ______________________ # Years at Current Location: ____________  Own  Rent

Phone: ____________________________ Email: _____________________________________ SIN(optional): ____________________ DOB:____________________

Driver’s License Number: _____________________________________Issuing Province: ______________________________Expiration Date: ___________________

Are you an absentee owner?  Yes (complete the Operations Mgmt. section below)    No    Are you a Canadian citizen?   Yes    No 

Operations Management  (to be completed only if listed owner(s) are absentee)

Operations Manager Name: ______________________________________________ SIN(optional): ________________________________ DOB:________________

Home Address: ______________________________________ City: _______________________________________ Province:________________________________

Postal Code: _______________________ # Years at Current Location: ___________  Own  Rent 

Phone: ______________________Email: ___________________________________   Are you a Canadian citizen?    Yes    No

*Operations Managers, if listed, must sign release for credit below

Guarantor  (to be completed only if guarantor is requested)

Guarantor Name:_______________________________________________________ SIN(optional): ________________________________ DOB:________________

Home Address: ______________________________________ City: _______________________________________ Province:________________________________

Postal Code: _______________________ # Years at Current Location: ___________  Own  Rent Are you a Canadian citizen?  Yes  No 

Phone: ______________________Email: ___________________________________  **Guarantor, if listed, must sign release for credit below

References
Reference Name 1: ______________________________________________________________________ Phone: ___________________________________________

Reference Name 2: ______________________________________________________________________ Phone: ___________________________________________

Reference Name 3: ______________________________________________________________________ Phone: ___________________________________________

I hereby certify that the information contained within this application and on any financial statements is true, complete, and accurate and portrays a correct and precise financial picture of the dealership, the officers 
(if applicable), the equity  holders (if applicable), and the guarantors.  I authorize Automotive Finance Canada Inc. (“AFCI”) to obtain credit information from a credit bureau and any financial institution or trade credi-
tor that I have provided as well as any other credit investigation that AFCI in AFCI’s sole discretion deems necessary, and upon request, I will be informed via registered mail of the name and address of the credit 
reporting agency that furnished the report.  I understand and agree that AFCI may create a file of personal information about me in order to allow AFCI to determine whether to grant credit to me.  I understand that 
this personal information may include, but is not limited to, information contained in this application and any credit information received from any third party and/or any other personal information (collectively “Personal 
Information”).  I understand and agree that AFCI may use such Personal Information for initial and ongoing credit assessment, loan administration, collection of payments, and marketing of AFCI’s, its affiliates’ and 
third parties’ services to me (object of the file).  I also understand and agree that if credit is granted, AFCI will maintain the file and may obtain further Personal Information from third parties or from me for the object 
of the file.  As may be required for the object of the file, I understand and agree that Personal Information may be stored and/or processed or otherwise used by or on AFCI’s behalf both inside and outside of Canada 
by third party service providers or by companies in AFCI’s corporate family, to perform functions on AFCI’s behalf.   As a result, I understand that another country’s courts, governments or law enforcement agencies 
could obtain disclosure of such information under that country’s laws.  I agree that AFCI may communicate such Personal Information to AFCI’s successors and affiliated companies, their lenders, and to any third 
parties as may be necessary for the object of the file.  Further, if credit is granted I authorize AFCI (1) to review the account periodically, which could include obtaining additional credit reports; (2) to disclose my credit 
information into any credit database; and (3) to share any and all other financial information that it possesses regarding the account, including but not limited to information regarding my loan history, account history, 
account balance, and credit worthiness, with any third party that reasonably requests information about me.  I authorize AFCI, its affiliates, subsidiaries and parent companies to a) send facsimile transmissions to me 
at the facsimile numbers listed as my facsimile number in any communication sent or to be sent to AFCI by me; b) make telephone calls to me at the telephone numbers listed as my telephone number in any com-

munication sent or to be sent to AFCI by me; c) send emails to me at the email addresses listed as my email address in any communication sent or to be sent to AFCI by me; and d) communicate to me via any and 
all other forms of communications, for the purposes of marketing, collection and any other communication needs.  I agree that this permission will remain in effect until cancelled by me in writing.  If I wish to see my 
file or make corrections to it, I understand that I may do so by writing to the Credit Department, c/o Automotive Finance Corporation, 13085 Hamilton Crossing Blvd, Suite 300, Carmel, Indiana 46032.  I understand 
that my file will be kept at the address listed above.  I warrant to AFCI that neither a bankruptcy proceeding nor a proposal is now or about to be made about me.  I agree that I have had the opportunity to read this 
consent and acknowledgment before signing it and that I have received a copy of it.  This application is executed in my individual capacity and in my capacity as an officer of the company, if applicable.  I understand 
and agree that this application will not be complete until AFCI receives ALL of the information it regularly obtains and considers when it evaluates applications for the amount and type of credit I am requesting, which 
may include credit reports, financial statements, approvals or reports by governmental agencies or other persons that are needed to guarantee, insure, or provide security for the credit or collateral, or any additional 
information or documents AFCI may request for underwriting purposes. AFCI will notify me if AFCI requires me to provide any information or documents in addition to those expressly requested by this application. 

 Yes    No  If my application is approved, it is my express wish that the contract and all related documents be drawn up only in English. Si mon application est approuvée, il est de ma volonté expresse que le 
contrat et tout document s’y rattachant soient rédigés en anglais seulement.

Signature: ___________________________________________________________________ Date: ___________________________

Signature: ___________________________________________________________________ Date: ___________________________

Signature: ___________________________________________________________________ Date: ___________________________

Form CDN ENG-0213

$ Amount Requested: ____________________________

Referred By: ___________________________________AFC®


