
  

 
Auto Finance Group 

 
Identification Form 

 
 
 
Buyer’s Name:  __________________________________________________________                            
                            
  
Address:__________________________________________ State: _____________Zip Code: _______________                      
                                                                                             

  Drivers’ license: ____________________                                                 Date of Expiration: ___/___/__   
                                                       State           

  Other government issued ID:___________________________________        Date of Expiration: ___/_ _/___ 
                                                                         Description                   
 
Social Security number or Driver’s License number: ________________________________ 
 
 
__________________________________________________________________________________________ 
 
 
 
Co-buyer’s Name if Applicable: __________________________________________________                            
  
 
Address: _____________________________________________State: __________  Zip Code:  ________________                   
                                                                                                                             

  Drivers’ license : ____________________________________                           Date of Expiration: ___/___ /___   
                                                          State 

  Other government issued ID:__________________________________  Date of Expiration: ___/___/___ 
                                                                                Description                   
  
 
Social Security number or Driver’s License number: ________________________________ 
 
 
 
___________________________________                                                         ________________     
          Dealer Representative                                                                     Date 
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