
Ma i l s i gn -up packages to :

Attn: Judy Rivera
Nationwide Cassel LLC
3435 North Cicero Ave
Chicago, IL 60641

� Interview Sheet

� Dealer Agreement

� Signature Cards - Please fill out both copies

� Copy of State Dealer License

� Authorization Agreement for Direct Deposit (Optional)
Please include copy of voided check

� Copy of Dealer License to Sell Gap Insurance (Optional)
Needed if selling this insurance product

Nationwide Cassel
Franchised Dealer Sign-up Checkl ist

CAS-Franchise Checklist
(11/10)

3435 N. Cicero Ave • Chicago, IL 60641
Phone: 800.622.7605 • Fax: 800.622.0662
Phone: 773.777.7600 • Fax: 773.777.9404

www.nac- loans.com

If you have any questions, call Judy at Ext. 1503
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