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CVF Funding Document Requirements
Important Facts:

The legal business name must match on all documents, and must match the approval exactly, including punctuation
The business signature, which is the legal business name, the authorized signer, and the title of the signer, must
match on all documents: (Exact legal business name) By (Signature), Title of signer

The business must sign as the primary Borrower or Lessee. Additional parties to the contract including a person or
separate business entity must sign as a co-buyer or co-lessee

Handwritten modifications or alterations to the legal business name, primary use box, and business signature are
permissible with customer initials

Funding Checklist (See additional rules if business is Sole Proprietorship):

[
[

]

L]
L]

Approval Fax

Complete and Signed Credit Application

e Including name, address, Tax ID number of the business, Social Security number of the Co-signer, date of birth,
employer information

Retail or Lease Contract

e Original version signed and dated by the dealer, customer, and all additional parties (Co-buyer signature must
be listed N/A if not relevant)
e Insurance Verification (Section 16 on Lease Agreement) must be complete
o Including agent name, address and phone number, policy number, effective and expiration dates, and
must be initialed by dealer representative
e Garaging address checkbox must be checked on lease contracts when there is a co-signer

CVF contracts should be completed exactly as consumer contracts, except for the following exceptions:

e Primary use checkbox must be checked
e Business signature (See Important Facts)

Title Application with the Lienholder/Owner name/address

e [f there is an option to have registration renewals and property tax bills sent directly to the lessee, please select
that option on the title application
e TX: Requires ‘Lessee’s Affidavit of Primarily Non Income Producing Vehicle Use Form’

Completed and Signed Original Notice to Co-Signer, if applicable

e Signed by the secondary signer (if the secondary signer is a second business entity, the debtor is the legal
business name and the signer would be authorized signer of the business and title)

Completed branded or approved Hyundai Capital America Commercial Vehicle Finance (CVF) Authorization Form
signed by the authorized business employee and not signed by the dealer

Completed branded or approved Hyundai Capital America Corporate Resolutions Form for all contracted businesses

e The date must be on or before the date of the contract
e Multiple vehicles can be listed, however a branded Corporate Resolutions form must be provided with each loan
package

Proof of the Employer Identification Number (EIN)

EIN Assignment Letter

Schedule K-1 Form (Form 1120-S); first page of the federal tax return
Signed W-9 Form

Schedule C (Form 1040 or 1040-SR)

1099-R Form

W-2 Form

All supporting Optional Product Binders fully completed

Stips as specified on approval fax, if applicable
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Sole Proprietorship Requirements

Sole Proprietorships defined:

Business is owned and managed by an individual.

Sole proprietorships are not recognized as a separate legal entity.

A sole proprietor may use a social security number for the business or obtain a tax identification number.

A sole proprietor may be required to obtain a business license to operate but, is not required to register with the
secretary of state.

Contracting a Sole Proprietorship:
e The sole proprietor’s personal name is required as the Borrower on the contract. The “trade name” or “doing
business as” (DBA) name may follow the sole proprietor’'s personal name.
¢ In the event the contract reflects a sole proprietor using a tax identification number as the borrower and the

individual’s using a social security number as a cosigner, the individual will sign as both the Borrower and Co-
borrower.

e Sole proprietors are to sign in the consumer format (the individual personal name only). Business signature
format is not required.

e For lease contracts, the sole proprietor will sign as a consumer lessee. Section 18b is not required to be
completed.

¢ Inthe event a tax identification number is reflected on a credit application for the sole proprietor then the primary
use box is required to be checked.

Documentation Requirements:

e For sole proprietorship’s using a tax identification number, verification of tax identification number is required with
the contract.

e Corporate resolution and CVF authorization forms are not required for a sole proprietorship
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Examples of Acceptable Employer Identification (EIN) Forms

Form Example

EIN Assignment Letter

Date of thia notice: [J-Z012
IL:'_F]-:'i-u ldmntification Number:; I

Porm: EBS-4

AN EMPLOYER IDENTIFICATION UM

-T-IrStgaPe of the Federal - 1120 U.S. Corporation Income Tax Return OMB Ne. 1545-0123
ax rReturn Be:"a, s | =T L O it o, SRS PN
M » Go to www.irs.gov/Form1120 for instructions and the latest information. 2{@1 8
A Check if: Name B ﬁmhmmuncam«nmhml
1a Corsolidated retum
{atiach Feem 851) || TYPE
b Litemnoniife consol- OR Number, street, and room or suite no. f a P.O. box, see instructions. € Date incorporsted
dated retuen . . |
2 Personal holding ce. PRINT
fatiach Sch. Py . ] City or town, state or provincs, country, and ZIP or forsign postal code D Total sssats (s2e instructions)
3 Pawonal sevice cop. |
4 s:mm.m-dl | E Checkif: [1) ||m|a1reum [ | Final retum ] Name change “ | Address change
Signed W-9 Request for Taxpayer

Give Form to the
Identification Number and Certification

1 Mame {35 SNOWN: 0N your Income [

i mnmmmmsmmmmnmlmm

2 Bumineds NEmE/SIRraEanes antity name, If aifanent Mo abows

3 Check ppropriats DOx for fedieral tay classication of the parson whose name 15 enersd on ine 1. Check only one of ne | 4 Exampiions {codes Spoly only 10
o e Cortain entites, ot Ndusls. see

Aol Seven Dinss.
Instrctions on pans 31
[ incvidusiiscie proprietos o~ L] © Corporaon. [ 8 Comoration. [ Parinarsiip [ Trustieststs
Eingle-member LLC Exempt payes coos M any)
[ vimitea sabaty company. Enter the tax classfioation (CaC S5 COP Pap >
Mote: Check the aprvopriste box In e Bne Sbows for the tx classification of the sigie-s owner. D ok check

Exempiion rom FATCA reporing
LLC ITthe LLEC |8 classfad 25 & sige-member LLC et is dieregaroed from e owner uniess the owner of ne LIC = o
anather LLC that 15 not disreganded from he owner fof LLS. federsl tax purposes. Otherwiss, 3 single-member LLC hat) Fam) S
s EisragErmed from the oWner Shousd chack Me approprate box fof the tax classification of fs ownes.
[ otrer 368 mstnustions) » et = s msr—— e b 3
5 Adoresy [MUmDsr, Sireal, Gnd &Pt of SUNE NO ) Ses Instructions REGUASTArS NEMS &0 SO0FHSS [DPBOnE])

Print or type.
See Specific Instructions o pags 3

§ Glly, state, and I cooe

7 List 3000uTE NUMDETs) hare (opfional)

(I3 Taxpayer identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on ine 1 to avoid Im-mmm

backup withhoiding. For individuals. this is generally your social security number (SSN). However, fora i

remdent alien, sole propristor, or disregarded entity. see the nstructions for Part |, later. For other l ]

entities. it is your employer identification number EIN). i you do not have a number, see How fo get 2

TN, later,

Note: |f the account is in more than one name, see the instructions for fine 1. Also see What Name and Employer Wdentification number
[Number To Give the Reguester for puidslines on whase number to enter. | | |

10552.1.03/27/2020



Finance

Form Example

SChedUle C SCHEDULE C Proﬂt or Loss From Buslness OMB No. 1545-0074
{Form 1040 or 1040-SR) Sole Proprietorship) 2@ 1 9
Department of the Treasury > Go to www. ﬁ"’ for and the latest information, Attachment
Internal Revenue Service (39) | > Attach to Form 1040, 1040-5!'1‘, 1040-NR, or 1041; partnerships generally must file Form 1065, Sequence o, 09
Name of propristor | Social security number [SSN)

A Principal busi or profession, including product or service (see instructions) B Enter code from instructions I
>
[+ i name. If no i name. leave blank. D Employer 1D number (EIN) (522 insir) |
E Business address (including suste or room no.) B
City, town or post office, state, and ZIP code
F Accounting method: (1) | | Cash 2) | |Accrual  (3) [ |Other (specify) »
G Did you “materially participate” in the operation of this business during 20197 If *No.” see instructions for limit on losses . Yes | Ne
H If you started or acquired this business during 2019, check here . . R 2 |
[} Did you make any payments in 2019 that would require you to file Fnrm(sj 10991‘ (saa mslmcﬂom} o or e e e B Yes | No
J If “Yes.” did you or will you file required Forms 10897 i T o [ElYea [No
1099 []VOID___ [ CORRECTED
PAYER'S name, sireet address, chy or town, state or province, 1 Gross distribution OMB No. 1545-0118 Distributions From
country, and ZIP or foreign postal code Pensions, Annuities,
Retirement or
$ 2017 Profit.Sharing
2a Taxable amount Plans, IRAs,
Insurance
Form 1098-R Contracts, etc.
2b Taxable amount Total
nol determined [ | distribution || COp: 1
or
PAYER'S federal identification ECIPIENT'S identification 3 Capital gain {included | 4 Federal income tax i
number ber mug:u 2%.) withheid Sta’:.: if;::{i
Tax Department
= 3 ]
RECIPIENT'S nama 5 Empl 6 Nat
/Mosignated Roth appreciation in
contributions or employer's securities
Insuranca promiums
$
Street address (including apt. no.) 7 Distribution Ay | 8 Other
codels)  |shiple
5 %
City or town, state or province, counlry, and ZIP or foreign postal code|8a  Yeur percentage of total |9k Total employes contributions
dmtribution % |3
10 Amount allocable to IRR 11 1styearof FATCA, fili 12 State tax withheld 13 State/Payer’s state no. | 14 State distribution
within 5 years desig. Roth contrib. requirement 3 $
$ 0 s $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
$ $
E3 $
Ferm 1099-R www.irs. gov/Torm 1 0997 Departmant of tha Treasury - Intemal Revenus Sarvics|
W-2 ']
& Emoioyes’s 1000 MOty rumter
eeaae l_ 123-45.6789 | bﬂm-.um
b Ero oyt oerafcaten mumed 1 WIS TOL 0T COMOATAERA 2 Feoers scome a witheic
4 S50 48,500.00 663500
€ Eraigye’s name. sdaress. and DP code 3 So0al oty wagm 4 Socal tecwrly ta wihteld
50,000.00 3.100.00
T“;h“ w&:w.ﬂ“ S Meccare wages and 138 & Medcare b wetbed
ro, NC 28111 50.000.00 725.00
Anywhe T Socal weowrsy ths B Alocated ton
@ Conmol rurmber A1B2 9§ Vefcanon code 0 Ceosncent care berelts
@ Eroioyee’s frilrame snd mta Lot rame S| 11 Nonguaifed pars 12
: D | 150000
Jane A. Doe (W Ee B =n [
123 Eim Street 0 X} [] |ioo| "om
Anywhere Else, PA 17111 14 Ot 126
3 I 4.800.00
2 |
1 Ercioyes’s adcress ana 2P code
(15 5 Empioyers s 0 rumder T8 Gate magen. ok, wic. | 17 St rcomatax | 18 Loce magen. ton. e, | 10 Loca ioome ta | 20 Lackwy rave
PA l 124578 50.000.00 1.535.00 50.000.00 750.00 AW
T
w- Wmﬂflx E u 1| '? Dwgarsmert of e Treasry - irtemal Reverus Sonvce
Gu-ﬂ ~For MW or Local Tax Dopartment
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Frequently Asked Questions (FAQ’s)

Can | fax a copy of the Corporate Resolutions or CVF
Authorization form to KMF?

Is the complete legal name of the business required on
the retail or lease contract and ancillary documents?

Where can | find the legal name of the business?

Who is permitted to execute the contract and related
documents on behalf of the business entity?

What if the company requesting financing is tax-exempt?

Where can | find more information about the CVF
Program?

10552.1.03/27/2020

Yes, faxed copies of the Corporate Resolutions and CVF
Authorization form are accepted.

Yes, the contract is a legal, binding agreement. The name
of the business must be spelled out as it is recorded with
the state in which the entity is registered. This includes
spelling location of punctuation, and symbols.
Abbreviations are not allowed.

Information regarding the business' legal name can be
found on the Secretary of State website for the specific
state in which the entity is registered. Visit http /www.e-
secretaryofstate.com/ for state-by-state contacts.

Any officer or owner is able to execute on behalf of the
business entity. The owners are also able to transfer that
authority to another employee though the execution of the
Certified Corporate Resolutions and Incumbency
Certificate.

The company will be required to provide their tax-
exemption certificate issued by the state.

Visit the Commercial Vehicle Finance page

on kmfdealeraccess.com. You can also contact your
Business Development Manager or reach out to our
specialized CVF team at (855) 208-3315.




