Beacon National Auto Tag & Title

BeaconAutoTag.com Info@BeaconAutoTag.com
Phone: 856-885-6245 Fax: 856-885-6256
DEALER TO FILL OUT SECTION BELOW
DEALERSHIP INFORMATION

Dealership

Request for Tag and Title Information

* ALL Information must be completely filled out *

BEACON TO FILL OUT SECTION BELOW
REQUIRED DOCUMENTS

Copy of DL

Salesperson

Insurance

NOTARIZED Power of Attny

Copy of Bill of Sale SIGNED BY CUSTOMER

ORIGINAL Odometer Statement

ORIGINAL Title

Copy of Lien / Lease Contract

Title Clerk
Phone
Fax
CUSTOMER INFORMATION
Date Reg State —
Military |:|Yes |:|No —

Date of Birth

Customers SS# (Required)

Owner

Reg Card for Transfers

Co-Owner

Inspections

Reg Street

City, State, Zip

Return Air Bill (Required)

Misc
County —
VEHICLE INFORMATION
Condition |:|New I:lUsed
Vehicle Use |:|Private I:lCommercial REQUIREDIEEES
Title
Fuel |:|Gas |:|Diese| I:lHybrid

Year Make Model

Lien

Registration

Vin #
Plate
Color
Misc
Ship Weight GVWR
# of Cylinders # of Axles
Tax Rate
Body Type |:|2DR EI4DR I:lSUV I:ITruck I:lTrailer
|:|Van Pass I:'Van Cargo DMotor Home
|:|Other
FINANCING INFORMATION Trade Allowance [ ]res [Ivo
Title Options |:|Tit|e w/ New Plate I:lTitIe Only
l:lTitIe w/ Transfer Plate #
Lien Holder |:|
CHECKS
Tax
Lessor |:|
MV Fees
Beacon Fee
None [] $10 CHARGE FOR DEALS QUOTED BUT NOT RECEIVED

All original documentation is sent to DMV via express service to ensure security. Amounts shown are estimated only. Dealer is responsible for all additional motor vehicle fees and / or
taxes requested by the applicable DMV. Excessively difficut deals may incur additional fees.
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