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b. 
b 

Texas Renewal Registration for 
Related Finance Company 
a. T code 

b
45020 

c. Taxpayer number d. Report year 

f. Taxpayer name and mailing address 

*1420600W071503*
 

e. Due date 

You have certain rights under Chapters 552 

and 559, Government Code, to review, request 

and correct information we have on file about 

you. Contact us at the address or phone 

number listed on this form. 

If the registration renewal form and $600 payment are received on or before the current registration expiration date, the 
renewal will be effective on the first day of the month after your current registration expires. 

If the registration is not received on or before the expiration date, you must complete a new Registration for Motor Vehicle 
Related Finance Company (Form AP-222). The effective date will be the first day of the month the registration form and 
$600 payment is received and will be effective through the end of the month through the next year. 

If you have any questions about this registration, call us at 1-800-252-1382. 

Identify all motor vehicle seller financed dealers in which at least 80% of the ownership is identical to you and from whom 
you intend to purchase accounts. Enter name and 11-digit Texas taxpayer number as it appears on their seller-financed 
sales tax permit and the dealer number (GDN) issued by the Texas Department of Motor Vehicles. (Attach additional sheets 
if necessary.) 

Name 

Name 

Name 

Name 

Name 

Name 

Name 

Amount Due and Payable 

Make amount payable to State Comptroller. 

Percentage of 
identical ownership 

% 
Percentage of 
identical ownership 

% 
Percentage of 
identical ownership 

% 
Percentage of 
identical ownership 

% 
Percentage of 
identical ownership 

% 
Percentage of 
identical ownership 

% 
Percentage of 
identical ownership 

% 

Texas taxpayer number 

Texas taxpayer number 

Texas taxpayer number 

Texas taxpayer number 

Texas taxpayer number 

Texas taxpayer number 

Texas taxpayer number 

Dealer number (GDN) 

Dealer number (GDN) 

Dealer number (GDN) 

Dealer number (GDN) 

Dealer number (GDN) 

Dealer number (GDN) 

Dealer number (GDN) 

$ 
b 

g. PM h. 

b 
I declare the information in this document and all attachments is true and correct to the best of my knowledge and belief. 
AB Authorized agent Date Daytime phone (Area code and number) 

T Code Taxpayer number Periodb b b Mail to  Comptroller of Public Accounts
 P.O. Box 149360
 Austin, TX 78714-9360 
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