
A U T H O R I Z A T I O N  T O  T R A V E L  

C H E C K L I S T

While it’s not a Servicemembers Civil Relief Act (SCRA) benefit, GM Financial may provide authorization to transport  
your vehicle if your orders allow it.

Before this request can be processed, the account must be current, or, if a new account, the first payment must have 
already been paid. We also require appropriate documentation and information regarding your move.

The following is a checklist of the required information and documents you’ll need to provide.

Documents can also be provided via fax or email: Fax: 877-470-9873, Attn: Military Customer Support 
      Email: MilitaryCustomerSupport@gmfinancial.com

 � Proof of U.S. insurance for the vehicle. The policy must be under the buyer(s) name(s) and clearly state the  
effective start and end dates of the insurance coverage.

 �  Power of Attorney (POA), if applicable. Requests for authorization to travel can only be initiated by the buyer  
or co-buyer unless a POA is received.

 �  Copy of military orders authorizing transportation of a privately owned vehicle.

 �  Customer and vehicle information: 

Customer name:       Account number:     

Vehicle make/model:       VIN:       

Email:       Fax:      Phone:                                

 �  Where would you like us to send correspondence?  � Email � Fax

 �  Where will you be stationed? 

New street address:             

New city, state and country:            

Phone country code:     New phone:                                     

 � Date vehicle will be transported:       Length of tour of duty:     

A letter will be emailed or faxed to you when we receive your request. To get approved, the letter must be signed, 
notarized and returned as soon as possible. The final Authorization to Travel letter will then be sent back to you.  
Please allow 24 to 48 hours for letters to be processed upon receipt.

Incomplete or missing information could delay the processing of your request. If you have any questions,  
please contact Military Customer Support at 1-855-719-9693.

By signing this, I confirm I have provided the required documents and information listed above. Please process  
my request for Authorization to Travel for Military Purposes.

Buyer Signature: ________________________________________________________

Co-Buyer Signature: _____________________________________________________

RE: Authorization to Travel for Military Purposes Date:  ____________________
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