
Contact Information:

Name:

Address:

City:                                                                                         State:                                                   Zip:

Home Phone:                                            Work Phone:                                              Cell Phone:

Email:

Driver's License Number / Insurance Provider & Policy Number:

Make of Car (i.e. Audi, BMW):                                                             Second Choice:

Model of Car (i.e. RS6, M5):                                                                 Second Choice:

Exterior Color
 First Choice:                                                                                                   Second Choice:

Interior Color
 First Choice:                                                                                                   Second Choice:

Accessory Packages:

Additional Options:

Lease ( Desired Drive-Off ) or Purchase ( Desired Down-Payment ): 

Preferred Contact Method:

Referred by:

Velocity Automotive Group, Inc.
1000 Fremont Avenue, Suite 220 
Los Altos, CA 94024
Phone: 650-949-3422   Fax: 650-949-3486
Email:  ctacy@velocityautogroup.com

Please fax the completed vehicle specification sheet to (650) 949-3486.
 


