
   
                               TEL 516-872-8153 / FAX 516-872-0270 

           99 W HAWTHORNE AVE. VALLEY STREAM, NY 11580 

 
                FUNDING REQUIREMENTS CHECKLIST 

APPLICANT  CO-APPLICANT 

 

1. AFI CREDIT APPLICATION (SIGNED)   ____________  _____________ 

2. SIGNED CONTRACT     ____________  _____________ 

3. TRACKER  CONTRACT    ____________  _____________ 

4. GAP WAIVER FORM    ____________  _____________ 

5. MV-50      ____________  _____________ 

6. MV-82 / MV900 (NY)    ____________  _____________ 

7. STATE DMV PAPERS    ____________  _____________ 

8. COPY OF ORIGINAL TITLE     ____________  _____________ 

9. DRIVER’S LICENSE      ____________  _____________ 

10. INSURANCE CARD/ BINDER (MAX $1000 DED) ____________  _____________ 

11. BILL OF SALE (SIGNED)     ____________  _____________ 

12. PAY STUBS (LAST 2 )     ____________  _____________ 

13. POI- MOST RECENT W2/1099, TAX RETURN ____________  _____________ 

14. PROOF OF RESIDENCE     ____________  _____________ 

15. RECENT UTILITY BILL     ____________  _____________ 

 

                    THANK YOU FOR YOUR BUSINESS 


