
  
 
 
 

 

Request for Vehicle Invoice 
Voice: 734-462-5543 x.163 Fax:  (734) 261-5216 

Email: vehicleinvoice@gmmediaarchive.com  

Due Date:        Today’s Date:  
 

Allied Vaughn, a tier one supplier to GM, manages the General Motors Dealer Invoice collection. For copies of a GM vehicle invoice, 
please email this form to the above email address. As of March 1, 2005, the cost for this service is $50.00 per invoice. If paying by 
credit card, your account will be charged within two business days of fulfillment. Fulfillment is expected to take 2 to 3 weeks. If paying 
by check or money order, please mail your check or money order and a copy of this form to: 
 
Allied Vaughn 

Please Note: Most requests for copies of dealer 
vehicle invoices are reproduced from microfilm 
and microfiche. Copies of these records may 
vary in quality, depending on the condition of 
the archived record. We will give you the 
highest reproduction quality possible from these 
media sources. If the invoices are not legible, 
we will notify you.  

11923 Brookfield 
Livonia, MI 48150 
Attention: Vehicle Invoice 
 
Check or money order payments may cause a delay in fulfillment, as it 
 must clear before your order is shipped.  
 
 
 
 
 
 
                                                                                            *Fleet &         *Fleet & exported vehicles excluded 

Invoices are available for vehicles* in the following model years: 
Chevrolet since 1977          Buick since 1982                  

oPontiac since1987              Cadillac since 1980 
l Oldsmobile since 1977       GMC since 1976 
Saturn since 1994               Saab all years 

 

REQUESTER 
            
Name Address
            
Location / Department / Company City, State, Zip 

                   
Phone  Fax E-Mail 
BILLING INSTRUCTIONS         Same as Requester 
The Following Information Must be Completed to Process Your Credit Card • ALL RECEIPTS WILL 

BE SENT TO THE CARDHOLDER 
                                  E-Mail     US Mail     Fax 
Credit Card Type   Credit Card Number Fulfillment Method (X one) 

            
Cardholder Name Cardholder Address 
            
Location / Department / Company City, State, Zip 
      
Exp. Date  

      
3-Digit Bank 
Code 

      
Card Holder Name 

      
Billing Contact Phone 
Number 

       
Billing Contact Fax 
Number 

MATERIAL REQUESTED  
VIN NUMBER  MAKE  MODEL YEAR  OTHER 
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