
 
 
 
 

Let’s get you started! 
Complete these 2 forms to receive access to the Vantage Portal and the Lenders available in your state!  $49 GETS YOU STARTED!    

 

Dealership Legal Name 
(Must match dealer license) 

 

Address/City/State/Zip 
 

Federal Tax ID (SSN if Sole Prop) 
 

Owner Full Name (List All Owners) 
 

Owner Date of Birth (List All Owners) 
 

Owner SSN (Required for OFAC - All) 
 

Owner Residence Address (List All) 
 

 

Dealership Phone # 
 

 

Fax # 
 

 

Dealer License # 
 

Whom do we  Contact with an 
approval or counter offer? 

 

 

What is their cell phone? 
 

 

Where should we email approvals? 
 

 

How did you hear about Vantage?  

 

Who signed you up with Vantage?  
 

F: 888-315-1823  E: info@vantagefinance.com 

Access the Vantage system at www.vantagefinance.com 
*Dealers may send credit applications to Vantage once they’ve received a username and password. However, prior to being funded on a car deal, 
                                                              dealer must provide ALL signed original dealer sign up documents to Vantage.  
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VANTAGE FINANCE MONTHLY PAYMENT AUTHORIZATION 
 
 

Dealership Legal Name and DBA:    
 
Phone Number:               

 
Amount to be Charged:  $  49   

 
First Payment Date:                                                                          

 
Email Address:    
 
 
Name on Credit Card:    

 
Type of Card:   MasterCard   Visa  

 
Credit Card Number:    

 
Expiration Date:   Security Code:    

 
Billing Address:    
 
  

 
 
    OR you can enter your banking information, and we will ACH Debit the fee from your account monthly 

 
Name of Financial Institution:                                                 Routing Number                                       
Financial Institution Address:                                                 Account Number                                       
City, State, ZIP:                                                                       
 

 
By signing this form, you authorize Vantage Finance LLC to charge your card monthly, for the 
amount indicated above for access to the Vantage system and the lenders available in your state.  

 
                                                                                                                                                         

Name Signature    Date 
*if information received  by phone, indicate “by phone” on line above 

Internal Use Only: 
Agent/Employee                              Date/Time                                                                 
 

 
Vantage Finance, LLC    1812 N. 203rd Street   Elkhorn, NE 68022   vantagefinance.com 

Scan and email to:  info@vantagefinance.com 

FAX:  (888) 315-1823 
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