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DEALWRITER WEBSITE SERVICE (www.lobelfinancial.net)

TO: LOBEL FINANCIAL DEALERS

LOBEL FINANCIAL now offers all dealers the ability to receive automated decisions regarding
applications submitted electronically over the internet.  Your dealership must fill out the DEALWRITER
Website Service Authorization Agreement enclosed, have it signed and dated by an authorized signer
and return the completed form by fax or email. Upon receipt of the properly filled out form, your
account will be activated and the Master Administration User ID and password will be emailed to you.

This new method of submitting applications will allow dealers to receive instant approvals 24 hours a
day, 7 days a week.  In addition, this service will allow you to track all applications and contracts
submitted and view the funding status of each deal.  You can print retail installment contracts on plain
paper, print DMV and all other required forms, book vehicles, among many other features.

Contact your local branch with any questions.
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TEL 714.995.3444   ♦♦♦♦   FAX 844.218.9025   ♦♦♦♦   dwsupport@lobelfinancial.com

LOBEL FINANCIAL (DEALWRITER) WEBSITE SERVICE AUTHORIZATION AGREEEMENT

This agreement is made and entered into between:

Dealership Name                                                                                                                                                                                     

(herein called 'Dealer') and Lobel Financial (herein called 'Lobel’)

Dealer hereby authorizes and designates the person below to be the Master Administration User (MAU).  All users must have
a unique login ID and password.  The master administration user acknowledges it’s his or her responsibility to maintain all
authorized users including creating and deleting users login ability by accessing the manage account tab on DEALWRITER
and to abide by all terms in this agreement, including DEALWRITER terms of service and privacy policy.

Master Administration User                                                                        Title  _____________________________________________
Type or Print Full Name Type or Print

User Name  __________________________________________________________                                                                                        
Type or Print Your Email Address (Area Code)  (Phone Number) (Area Code)   (Fax Number)

Physical Address:                                                                                                                                                                                    

City                                                                                     State                                     Zip Code                                                         

Dealertrack #                                                                                 RouteOne User ID  ________________________________________

Your master administration User ID and temporary password will be emailed to you as soon as your account is activated.

Dealer hereby authorizes Lobel to permit authorized individuals access to DEALWRITER for the sole business purpose it is
intended, including but not limited to, the on-line ability to receive automated decisions regarding applications submitted
electronically to Lobel Financial.  Master administration user and authorized signer agree to all terms of service contained in
this agreement.

This authority is to remain in full force and effect until Lobel has received written notification from Dealer of its termination
in such time and in such manner as to afford Lobel a reasonable opportunity to act on it. The individual signing below on
behalf of the Dealer is duly authorized to execute this Agreement and deliver it to Lobel, and no further consents or approvals
are required in connection herewith.

Name:                                                                                                                                                                                                     
Type or Print Full Name (Area Code)  (Phone Number) (Area Code)  (Fax Number)

Signature:                                                                                                                                                                                                
Authorized Signer* Title Date

* Franchise Dealers – Signer must be GM, GSM, F&I MGR, CFO, PRES. * Independent Dealers – Signer must be Owner, Partner, Member or President.

Fax or Email form as indicated above.

For office use only:

Dealer ID:                                                           Date Activated:                                                Verified by:                                      
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