Toll Free (800) 264-6223 NCADA Services Order Form Fax (919) 829-9525

(order form revised 6/2010)

Product Unit Member Non Units Product Unit Member Non Units
Description Qty Price Member Order  Total($) [ Description Qty Price Member Order Total($)
MVR-2: NC Dealers Reassignment of Title 100 $20.00  $22.00 Odometer Disclosure  (same price) 250 $25.00  $28.75
Rev 09/08 O 250 $43.00 $50.00 o Sale 65-3 / o Lease 62-3 500 $37.00 $41.75
500 $81.00 $95.00 (#1-009A) / (#1-009B) 1000 $68.00 $75.00
Secure Power of Attorney NC-92-1 (Rev. 07/08) 100 $23.00  $26.50 MVR.1: NC Title Anplicati 200 §2000  $23.00
. -1: itle Application . .
(Pink Form) 250 85000 $5625 __ __ [(jq02/030  New01/06 O (check one) 500 $40.00  $45.00
MVR-63: NC Power of Attorney (#1-012) 200 $10.00  $11.50 License Plate Envelopes 100 $50.00 $s800
(Short Form - White) 500 $20.00 $22.50
1000 $37.50  $41.25 Agreement/Acknowledgment of Good Will (#1-001) 100 $4.25 $5.50
Used Car Buyers Guide: English (#1-014) 250 $21.00  $24.00 Dealer’s Accessory & Equipment Adjustment (#1-003) 100 $5.25 $6.25
500 $36.00 $40.50 Privacy Notice (#016) 25 $9.25 $12.00
1000 $67.00 $7375 Employment Applications (#1-006) 50 $10.60  $12.00
Used Car Buyers Guide: Spanish (#1-015) 100 $13.00  $14.00 NC Motor Vehicle Franchise Law (#2-006) 1 FREE $20.00 -
500 $60.00  $66.00 __ ___[pegler Guide to Advertising (#3-010) 1 $15.00  $50.00
Damage Disclosure NCADA 90-3 (#1-002) 100 $10.50  $12.00 Title Clerk Seminar Binder and Manual (2008) (#5-003) 1 $40.00  $80.00
200 s19.00  $2200 Mechanics Lien Manual (Revised 2001) (#2-002) 1 $10.00  $20.00
500 $47.25 $52.00
MVR 614 Affidavit of Proof of Residency 100 $10.50  $13.00
Supplemental Flood Damage Disclosure Statement 100 $10.50 $12.00 MVR 615 Eligible Risk Statement for Reg. 200 $20.00 $23.00
(#90-2) NCADA 90-2A 200 $19.00 $22.00 500 $40.00 $45.00
500 $47.25 $52.00 1000 $75.00 $82.50
Attn: (First) (Last) Phone: Fax:
Dealership: Dealer #: Date:
Street Address: PO #
City: Zip Code:
*County: '
(You must put dealership’s county) Make Checks Payable to: To order by credit card, please complete: o
NCADA Services, Inc. o Mastercard o VISA o AMEX Expiration Date: _________ [ Order S
P.O. Box 12167 Handlin $ 2.00
Raleigh, NC 27605-2167 Account Number 3-Digit Code o g —
Name: Shlpplng S
Subtotal
Bill Address: $
Street City Zip Applicable Tax $
_ . Total $
h:/shared files’sNCADA Forms/Services Order Form 3 -updated 6/2010 Questlonsf) Please Call NCADA at (9 1 9) 828_4421 .




