
Dealer Affiliation

This form must be filled out by an OWNER, PARTNERS, MEMBERS, AND / OR DIRECTORS, COMPTROLLER OR THOSE WHO 

HAVE THE POWER TO EXERCISE A CONTROLLING INFLUENCE OVER THE MANAGEMENT OR POLICIES OF THIS DEALERSHIP. 
Duplicate this form if you 
have more than 4 stores.

dealership name

physical address

city, state and zip

primary contact number

dealership name/dba

federal tax i.d. number for this location

this dealership location physical address

city, state and zip

Santander Consumer USA Vendor#

dealership name/dba

federal tax i.d. number for this location

this dealership location physical address

city, state and zip

Santander Consumer USA Vendor#

dealership name/dba

federal tax i.d. number for this location

this dealership location physical address

city, state and zip

Santander Consumer USA Vendor#

dealership name/dba

federal tax i.d. number for this location

this dealership location physical address

city, state and zip

Santander Consumer USA Vendor#

signature

printed name

title

Santander Consumer USA vendor #

Check here if your Dealership is not affiliated with any other dealership (No Affiliations)Primary Dealer Information

#1 Dealership

#3 Dealership

#2 Dealership

#4 Dealership

©2009 Santander Consumer USA Inc. All Rights Reserved. Rev11/2009. 

Please note: This information is needed to comply with Santander Consumer Affiliation Policies. 


