




*****IMPORTANT***** 


New federal (RED FLAG) law 

Requires us to have a copy of your customer's drivers 


license. 

We are unable to proceed without this. 


When making copies. 


Enlarge the license as BIG as possible. 

Then write the license number out, along with the issue date 


and also the 

Expiration date. 


It is also important that we obtain the mothers maiden name 


from each applicant. 


Proof of income required with applications 

(self employed, 2 years tax returns, 


Direct deposit, 2 consecutive bank statements 

Pay roll, two consecutive pay stubs) 


If you have any questions, please contact Diversified Sales & 

Finance at 262-995-7128 or 262-878-7880 
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