Interstate Auto Title’s Service Request Form 

Fax to: 614-875-0379  Or e-mail to: cathy@interstateautotitle.com
If Questions call 614-875-6700

Request for:
Title & Registration with new plate 
     __⁯



Title & Registration with plate transfer   __⁯    Plate #_______ Exp Date_______


or



Title Only ⁯__
Dealership Name:
___________________________________________________________
Requested by:

_______________________Phone #______________________________
Return Quote by FAX# ______________________OR E-mail___________________________
Requesting Quote for the state of: _____________________________

Purchaser Information:

Buyer Name(s) ______________________________Co-buyer/__________________________
Buyer Birthdate(s) ___________________________ Co-buyer/__________________________
Street address _________________________________________________________________


City____________________________ State _____________ Zip____________


County__________________________ Inside city limits?__________________
Vehicle Information:

Year __________ Make ____________ Model ____________ Body Type_____ Weight_________
New or Used? ____________ Complete VIN ___________________________________________          

Purchase Details:

Circle one:         Cash                       Retail with lien                Lease

Leasing or finance company name if applicable __________________________________________
Full/Gross Purchase price


$___________________ MSRP $_________________
Manufactures Rebate



$___________________________
Warranties or service agreements

$___________________________
Dealer DOC fees



$___________________________
Trade in allowance $_______________ Trade titled in what state?_______________________
