
CONSUMER LOAN PAYOFF INFORMATION

(MUST BE SUBMITTED TO TAV TEXT LINE 214-307-9060)
Please provide the following information 

Document Checklist: 
□ Account Number
□ Drivers License

☐  POA/Reassignment/Title
☐Bill of Sale

Financial Institution Information: 
Consumer͛s Financial 
Institution/Lien Holder: 
Overnight Address: 
(No PO Boxes) 

Contact Name: Phone Number: 

Consumer Account Information: 
Account Holder Name: 

Consumer Account #: 

Year/Make/Model: 

VIN: 

10 Day Payoff Quote: 
(Attach Quote from Lender) 

Good Through Date: 

Per Diem: 

To Texas Auto Value, Inc.: 

I,  as  the  lawful owner  referenced  above  ("Account Holder"),  warrant  and  represent  that  all  of  the information 
provided herein is true and accurate in all respects as of the date appearing below.  I further warrant and 
represent that the “Account Holder(s)” are  to provide and share information with Texas Auto Value, Inc. to pay off 
the Consumer loan or lease relating to the subject Vehicle. 

Authorized Signature:  Date: 

Print Name:     Print Title:    

5FYBT�"VUP�7BMVF - 4112 BILLY MITCHELL DRIVE ADDISON TEXAS 75001
FEDEX # 679882384 - FREE OF CHARGE

☐  10 Day Payoff
☐Pier Diem

All Payoffs: Proof of payoff
- Using an app which clearly shows 10 day payoff, pier diem, account#, and owner. Photo of all information must be submitted.
- OR Customer must call bank and TAV rep must hear the 10 Day payoff amount first hand.
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