niADA | 20 Group Application
—IER— Fields marked with an * are required.

DEALER 20 GROUPS

First & Last Name * Job Title/Role? *
Email *
Cell Phone * Best Contact Number *

Dealership Address*
City* State* Zip Code*

Dealership Type*

Buy Here Pay Here Retail Wholesale
Captive Finance Lease Here Pay Here Indirect Lender
Auction Franchise Other

Year business was founded* Number of locations*

How many employees do you have on staff (including yourself)?*

Number of vehicles sold annually?* Average number of vehicles in inventory?
0 to 100 101 to 250 1to 10 11 to 20
251 to 400 401 to 550 21 to 30 31 to 40
551 to 700 701 to 850 41 to 50 51to 75
851 to 1,000 1,000+ 76 to 100 101 to 200
201+

What were your estimated dealership net profits in 2024?*

(Before adjustments or any out of the ordinary tax adjustments)
What percent of your business is prime?* subprime?* Cash?*
If you are BHPH, what is your current A/R Balance?*

What finance options do you supply for your customers? *
Buy Here Pay Here Finance Companies Banks Credit Unions

Do you compile monthly operating statements including an income & balance sheet?*

Who do you use for a DMS?* Who do you use for a CRM?*

(If none write N/A) (If none write N/A)

Check any of the following you have*
Service Department Body Shop Rental Car Operation N/A


Brittany Mitchell
Cross-Out
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