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New Car Dealership
Items Needed to Register with ABS

__ 1) Dealer Informations Sheet

__ 2) Copies of Dealer License, Bond

__ 3) W-9 Form

__ 4) ACH Authorization Agreement with voided check

  (Only if you wish to pay via ACH)

Please SCAN and EMAIL all documents to:
                                             marketing@absautoauctions.com
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Payment for Title Procedure 

 
Vehicle Delivery 
Once the vehicle has been awarded to the Buyer, there are two options: 

A. Buyer picks up the vehicle from the ABS lot. 
B. Buyer requests ABS to arrange transportation of the vehicle(s) to their dealership 

 (applicable transport fees apply). 
 

Payment 
When ABS receives and clears title from the Seller, the Buyer will be notified.  Buyer must submit payment in full 
to ABS within 48 hours of title notification, in one of the following ways: 

A. □I will overnight payment to ABS Corporate office in Corona. 

B. □I will take payment to any of the ABS bid sale locations, including the corporate office. 

C. □I will have ABS process payment via ACH. 

 
Title Delivery 
Upon receipt of payment in full, ABS will provide Buyer with the title via delivery method of Buyer’s choice: 

        A. □ I will pick up Title(s) from the Corporate Headquarters in Corona, CA. 
        B. □ I will pick up Title(s) from the Branch Location where the vehicle was purchased. 
        C.  □ I wish Title(s) to be sent overnight via OnTrac, at my cost.  OnTrac Acct#_________________ 
            (Please call OnTrac at 877-225-6837 for a special discounted rate). 
        D. □I wish title(s) to be sent overnight via FedEx, at my cost. FedEx Acct. # ____________________ 
        E. □I will pick-up all titles at this specific Branch Location: ________________________________ 

        F. □ I wish Title(s) to be sent regular mail (ABS will not be responsible for lost titles). 

BUSINESS INFORMATION
Business Name

Business Address

Phone # Fax # Cell # Email Address

DLR #

City State ZIP



W-9 Request for Taxpayer 
Ident ificat ion Number and Cert ificat ion

▶

▶

▶ ▶
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ACH Authorization Agreement
FOR DIRECT PAYMENTS (ACH DEBITS)

Company Name:    ________________________________________________

Dealer Number:    ___________________

I (we) hereby authorize ABS Auto Auctions, hereinafter called COMPANY, to initiate
debit entries to my Checking Account indicated below at the depository �nancial
institution named below, hereinafer called DEPOSITORY, and to debit the same
to such account.  I (we) acknowledge that the origination of the ACH transactions
to my (our) account must comply with provisions of U.S. law. 

(Bank)
Depository
Name  _____________________________

City _______________________________

Routing
Number ___________________________

Branch  _____________________________

State ____________   ZIP  ______________

Account
Number  ____________________________

Name:  _____________________________

Date:    _________________

Driver’s Lic. #:  ________________________

Signature:   X_____________________________________

This authorization is to remain in full force and e�ect until COMPANY has received
written noti�cation from me (or either of us) of its termination in such time and in such
manner as to a�ord COMPANY and DEPOSITORY a reasonable opportunity to act on it.

NOTE: ALL WRITTEN DEBIT AUTHORIZATIONS MUST PROVIDE
THAT THE RECEIVER MAY REVOKE THE AUTHORIZATION ONLY 

BY NOTIFYING THE ORIGINATOR IN THE MANNER SPECIFIED
IN THE AUTHORIZATION.

ATTACH A “VOIDED” CHECK
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