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Specialized Programs for 
Independent Used Car 

Dealers 

Manage your account 
ONLINE 

Monitor Inventory with 24/7 
access 

Manage Lot Audits 

Make Payments  
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= = = 2200 Butts Road,  
   Suite 240 
   Boca Raton, FL  
   33431 

= = = 954.232.7747 
   561.350.9723 

 
                      Quickshiftcapital@gmail.com 
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Quick Shift Capital is a family 
owned company. Our goal is to 
get you the capital you need, as 
Quickly as possible.  

We pride ourselves on being a 
small company with excellent 
customer service.  

QSC allows complete 
customization to fit your needs.  
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• Completed Credit Application 

• Articles of incorporation or Organization 

• Last 4 Months bank statements 

• Voided Bank Check 

• Dealer License 

• Driver’s License 

• Copy of Bond 

• Lot Insurance 

• One Year Personal & Business Tax Returns 

• Balance Sheet & Income Statement 
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INVENTORY FINANCING FOR 
INDEPENDENT DEALERS 

— — — — — — — — — — — — — — — — 

WE STEER YOU IN THE RIGHT 
DIRECTION  

— — — — — — — — — — — — — — — — 

GET CAPITAL QUICKLY 
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CONFIDENTIAL DEALER APPLICATION 
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Offi
cer/O

w
ner Nam

e:

Social Security #:

Date of Birth:

Hom
e Address;

City:                                               State:                      Zip:

Title:

Are you a U
S Citizen:

Hom
e Phone:

Em
ail:
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Offi
cer/O

w
ner N

am
e: 

Social Security #:

Date of Birth:

H
om

e Address:

C
ity:                                               State:                      Zip:

Title:

Are you a US C
itizen:

H
om

e Phone:

Em
ail:

AU
C

TIO
N

 REFER
EN

C
ES:

Auction N
am

e:
Phone#:

Auction N
am

e:
Phone#:

Signature:
Date:

Co-Signature:
Date:

D
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N
Dealership nam

e (and DBA if applies):

Auction Access #:
Federal ID#:

                 
State Tax#:

Dealer License #:
Expiration Date:

Physical Address:	
                                                                                                         City:                         State:               	

     County:	                                       Zip:

Phone:	
                                                     Fax:	

                                                 Em
ail:

Type of Dealer (C
ircle that apply):                         N

EW
                         USED                          W

HO
LESALE               RETAILER

Years in Business:                                            Type of Business (circle that apply):           LLC                 CO
RPO

RATIO
N                   PARTNERSHIP           SO

LE PRO
PRIETO

RSHIP

Appx # of Auction Purchases per M
onth:	

                                                                   Average Auction Purchase Price $

If Retailer Approx # of Sales per M
onth:	

                                                                   # of Retail lot Locations:

Please List O
ther Floor Plan Providers & Your lim

it:


C
om

pany:___________________________________________________________________ Lim
it $ __________________________________________________________________________________      


C
om

pany:___________________________________________________________________ Lim
it $ __________________________________________________________________________________     


C
om

pany:___________________________________________________________________ Lim
it $ __________________________________________________________________________________


C
om

pany:___________________________________________________________________ Lim
it $__________________________________________________________________________________


I herby certify that the above inform
ation contained within this application and on any accom

panying financial statem
ents is true, com

plete, and accurate, and portrays financial picture of the dealership, the offi
cers (if applicable), the 

stockholders (if applicable), and the guarantors. I authorize Quick Shift Capital to obtain credit and/or background inform
ation about m

e from
 one or m

ore credit bureaus, any financial institution or trade creditor that I have provided, 
federal state and other agencies which m

aintain such records (including crim
inal records), and/or any other source that Quick Shift Capital deem

s appropriate, and to conduct any other credit and/or background investigation of m
e that 

Quick Shift Capital in Quick Shift Capital’s sole discretion deem
s necessary for purposed of including, but not lim

ited to assessing my credit worthiness, collection of any outstanding debt, and obtaining inter-creditor agreem
ents and 

perfecting Quick Shift Capital’s security interest (hereinafter collectively referred to as “Credit Screening”). I also authorize Quick Shift Capital to contact any third parties and to disclose inform
ation, including inform

ation contained in 
this application, for purposes of Credit Screening. I also authorize Quick Shift Capital to disclose the above described inform

ation to any of its affi
liates, subsidiaries, and parent com

panies. Further, if a credit line is granted, I authorize 
Quick Shift Capital to review my account periodically, which could include obtaining additional credit reports for the purpose of Credit Screening. I authorize Quick Shift Capital to disclose my credit inform

ation into any credit database. 
I authorize Quick Shift Capital, its affi

liates, subsidiaries and parent com
panies to a) send facsim

ile transm
issions to m

e at the facsim
ile num

ber listed as my facsim
ile num

ber in any com
m

unication sent from
 tim

e to tim
e by m

e; b) m
ake 

telephone calls to m
e at the telephone num

bers listed as my telephone num
ber in any com

m
unication sent from

 tim
e to tim

e by m
e; c) send em

ails to m
e at the em

ail addresses listed as my em
ail address in any com

m
unication sent from

 
tim

e to tim
e by m

e; and d) com
m

unicate to m
e via any and all other form

s of com
m

unication, for the purposes of including, but not lim
ited to m

arketing, collection and any other com
m

unication needs. I agree that this perm
ission will 

rem
ain in effect until canceled by m

e writing. 

Am
ount Requested: $____________



