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AUTO FINANCE FOR EVERYONE

N Dealer Checklist

Last Name: First Name:

Contract Sign & Co-signer Notice <Signed>

Copy of Licenses (With their Credit Report History)

Bill of Sales (Form of Electronic Payment)

Copy of RMV-2 Showing All Auto Financial as
LienHolder: All Auto Financial P.O Box 1140 Worcester MA 01613 Code: C39374

Complete GPS Disclosure Form <Signed>

Proof Of Residence Buyer & Co-maker

Copy of Credit Application & Copy of Credit

5 References

Bank Statement Or Proof Of Income

Insurance Binder

Copy of Registration (Copy of Previous Title)

Copy of Warranty & GAP If Sold

Visit Us @ Mailing Address 855-406-0660 | 508-799-5300

160 Southbridge St P.O. Box 1140 info@allautofinancial.com
Worcester, MA 01608 Worcester, MA 01613 www.allautofinancial.com
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