
1257 DOUGHERTY FERRY RD PHONE [636] 861-3000 
PO BOX 9    FAX      [636] 861-1501 
VALLEY PARK, MO  63088            www.midwestacceptance.com 

Funding Check List 
ALL PAPERWORK MUST BE COMPLETE, SIGNED AND DATED AS CONTRACTED 

NO CONTRACTS WITH DUE DATES AFTER THE 25th

*VERIFY ALL SIGNATURES* must match signature on Driver’s License/ID

___1. Original MAC Retail Installment Contract (MAC1219), or Bankers System or Law Contract version 
2015 or newer – NO ARBITRATION CONTRACTS ARE ACCEPTED 

___2. Original Credit Application 
___3. Original Notice to Cosigner form with Dealer Signature as Witness (if applicable) 
___4. Original GAPWise GAP and/or Wise Vehicle Service Contract (if applicable) 
___5. Copy of Buyers Order 
___6. Copy of front and back of Title (lien holder & buyer assigned) lien release & POA if applicable 

*NO FLOOR PLAN STAMPS**NO SALVAGE TITLES*
*Title and Title Application must list Midwest Acceptance Corp PO Box 9 Valley Park MO
63088 as lienholder with dates as contracted*

___7. Copy of Title Application with the “MAIL TO LIENHOLDER” box marked 
___8. Title Acknowledgement form 
___9. Contact Information Form completed for ALL borrowers 

___10. Copy of valid driver’s license for each borrower (signed photo ID only accepted if another signer 
has a valid driver’s license) 

___11. Copy of current paycheck for each borrower showing deductions and year-to-date (no older 
than 14 days) 

___12. Copy of utility bill or 1 piece of postmarked mail dated within 30 days of contract or copy of 
current lease 

___13. Copy of Agreement to Provide Insurance form and a copy of insurance binder 
*No higher than $1000 deductibles Comprehensive and Collision*
*Midwest Acceptance Corp PO Box 924250 Fort Worth TX 76124 listed as Lienholder*

___14. Copy of Risk-Based Pricing Notice (separate form for each borrower) 
___15. Any additional stipulations that are listed on approval sheet from Midwest Acceptance 
___16. ***IL borrowers - Vehicle must be registered.  Must use title company.  Need copies of checks 

written to pay sales tax, Illinois Title Company used (including phone number for Midwest 
Acceptance to verify) and copy of paid sales tax receipt. 

ALL ITEMS ABOVE MUST BE COLLECTED BEFORE FUNDING OF EACH DEAL 

Send Funding Packages to:  Lien Address for Titles:          Insurance Address (ONLY): 
Midwest Acceptance Corp   Midwest Acceptance Corp          Midwest Acceptance Corp 
1257 Dougherty Ferry Road          PO Box 9          PO BOX 924250  
Valley Park, MO  63088       Valley Park, MO  63088          Fort Worth, TX  76124 

03/2026



TITLE ACKNOWLEDGEMENT FORM 

I________________________________________________________(Buyer/s)  
acknowledge that I have received the Certificate of Title for the vehicle purchased 
from_____________________________________________________(Seller).  
This Certificate of Title was provided to me to complete the transfer of ownership of 
the below referenced vehicle. 

Year     Make Model VIN 

Date 

    Buyer Signature   Co-Buyer-Signature 

  Buyer Printed Name   Co-Buyer Printed Name 
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Contact Information Form 
PREFERRED NAME:  BUYER ________________________________   CO-BUYER _____________________________________________ 

CELL NUMBER: BUYER _____________________________________ CO-BUYER ____________________________________________ 

EMAIL:  BUYER ____________________________________________  CO-BUYER ____________________________________________ 

VEHICLE TO BE DRIVEN BY: ______________________   BUYER’S RELATIONSHIP TO CO-BUYER: _________________________ 

BUYER INFORMATION              CO-BUYER INFORMATION 
REFERENCES (minimum of 4 REQUIRED per buyer; not including landlord, no duplicates)    

NAME 

PHONE 

RELATIONSHIP 

NAME 

PHONE 

RELATIONSHIP 

NAME 

PHONE 

RELATIONSHIP 

NAME 

PHONE 

RELATIONSHIP 

NAME 

PHONE 

RELATIONSHIP 

NAME 

PHONE 

RELATIONSHIP 

NAME 

PHONE 

RELATIONSHIP 

NAME 

PHONE 

RELATIONSHIP 

LANDLORD NAME AND PHONE NUMBER OR IF LIVING WITH SOMEONE THEIR NAME AND PHONE NUMBER 
NAME 

PHONE 

NAME 

PHONE 

PHYSICAL ADDRESS YOU REPORT TO FOR YOUR JOB 

☐By checking this box, I authorize MIDWEST ACCEPTANCE CORPORATION to send SMS messages to my mobile number for account
notifications, customer care, and marketing purposes. Mobile opt-in data will not be shared with third parties for promotional and marketing
purposes. Message frequency varies, and data rates may apply.  Replying to our messages with STOP will opt you out of receiving SMS messaging
from us. Text HELP for assistance with SMS messaging. View our terms and conditions https://midwestacceptance.com/terms-of-use and privacy
policy https://midwestacceptance.com/privacy-notice for more information.

☐By checking this box, I authorize MIDWEST ACCEPTANCE CORPORATION to send email messages for account notifications, customer care,
and marketing purposes. Opt-in data will not be shared with third parties for promotional and marketing purposes. Message frequency varies, and
data rates may apply.  Replying to our messages with STOP will opt you out of receiving messaging from us. View our terms and conditions
https://midwestacceptance.com/terms-of-use and privacy policy https://midwestacceptance.com/privacy-notice for more information.

I authorize Midwest Acceptance Corporation to investigate my credit, mortgage/rental credit, employment history, verify my income including 
garnishment information, and obtain credit reports as permitted by law.  I agree that Midwest Acceptance Corporation may obtain these reports to 
process the transaction and at any time for the purpose of reviewing the account, or for other legitimate purposes associated with the account. 

 _____________________________________________        _____________________________________________ 
 BUYER SIGNATURE  CO-BUYER SIGNATURE 
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https://midwestacceptance.com/privacy-notice
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Agreement to Provide Insurance Form 

CUSTOMER NAME: _________________________________________________________________________ 

ADDRESS: _________________________________________________________________________________ 

CITY, STATE & ZIP CODE: ___________________________________________________________________ 

YEAR/MAKE/MODEL: _______________________________________________________________________ 

VIN#:______________________________________________________________________________________ 

AGENT INFORMATION 

NAME: ___________________________ 

ADDRESS: ________________________ 

__________________________________ 

PHONE #:_________________________ 

INSURANCE COMPANY INFORMATION 

NAME: 
_______________________________ 

POLICY #:____________________________ 

EFF DATE: _________ EXP DATE________ 

DEDUCTIBLES: COMP______COLL______

LIEN HOLDER: MIDWEST ACCEPTANCE CORP 
 PO BOX 924250 
 FORT WORTH, TX  76124 

I (WE) UNDERSTAND THAT I(WE) MUST PROVIDE COMPREHENSIVE AND COLLISION 
INSURANCE WITH A MAXIMUM OF $1000 DEDUCTIBLES ON THE VEHICLE DESCRIBED ABOVE 
AT ALL TIMES. IT IS ALSO UNDERSTOOD THAT FAILURE TO PROVIDE ACCEPTABLE 
INSURANCE COVERAGE CAN RESULT IN MIDWEST ACCEPTANCE CORP DEMANDING THE 
ENTIRE BALANCE DUE AND PAYABLE IMMEDIATELY. 

ALL BUYERS MUST BE LISTED AS DRIVERS ON THE POLICY. 

BUYER SIGNATURE___________________________ 
CO-BUYER SIGNATURE________________________ 

DATE________________ 

03/2026



Risk Based Pricing Notice 

Dealership Name: _____________________________ 

Your Credit Report and the Price You Pay for Credit 

Date _________________ 

What is a credit report? A credit report is a record of your credit history.  It includes information about whether 
you pay your bills on time and how much you owe to creditors. 

How did we use your credit 
report? 

We used information from your credit report to set the terms of the credit we are offering 
you, such as the Annual Percentage Rate. 

The terms offered to you may be less favorable than the terms offered to consumers who 
have better credit histories. 

What if there are mistakes in 
your credit report? 

You have the right to dispute any inaccurate information in your credit report. 

If you find mistakes on your credit report, contact Transunion, which is the consumer 
reporting agency from which we obtained your credit report. 

It is a good idea to check your credit report to make sure the information it contains is 
accurate. 

How can you obtain a copy of 
your credit report? 

Under federal law, you have the right to obtain a copy of your credit report without 
charge for 60 days after you receive this notice.  To obtain your free report, contact 
Transunion: 

By telephone:     Call toll-free:  1-800-916-8800 

On the web:  Visit www.transunion.com 

How can you get more 
information about credit 
reports? 

For more information about credit reports and your rights under federal law, visit the 
Federal Reserve Board’s web site at www.federalreserve.gov, or the Federal Trade 
Commission’s web site at www.ftc.gov. 

Credit Report for (Customer Name):_____________________ 

Customer Signature:  ____________________ 
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By mail:  Transunion 
 2 Baldwin Place 

  P. O. Box 1000 
 Chester, PA  19022 



Notice to Cosigner Form 

Principal borrower is ____________________________________________ 

NOTICE TO COSIGNER 

You are being asked to guarantee this debt.  Think carefully before you do.  If the borrower does not pay 
the debt, you will have to do so.  Be sure you can afford to pay if you have to, and that you want to 
accept this responsibility. 

You may have to pay up to the full amount of the debt if the borrower does not pay.  You may also have 
to pay late fees or collection costs, which increases this amount. 

The creditor can collect this debt from you without first trying to collect from the borrower.  The 
creditor can use the same collection methods against you that can be used against the borrower, such as 
suing you, garnishing your wages, etc.  If this debt is ever in default, that fact may become a part of your 
credit record. 

This notice is not the contract that makes you liable for the debt. 

Receipt Acknowledged: 

Buyer Signature 

Co-Buyer Signature 

Witness (Dealer Signature)  Contract Date 
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