	
	



Full Name: Click or tap here to enter text.
Phone Number: Click or tap here to enter text.
Email Address:   Click or tap here to enter text.
[bookmark: _Int_xM1cqpfG]Date Lease Signed: Click or tap here to enter text.
Dealership Name: Click or tap here to enter text.
Vehicle Information
	Make:
	Click or tap here to enter text.	Model:
	Click or tap here to enter text.
	Year:
	Click or tap here to enter text.	VIN (Vehicle Identification Number) if known):
	Click or tap here to enter text.

Did you cancel within one business day?
☐ Yes
☐ No
☐ I am unsure
Did you sign a waiver giving up the right to cancel the lease?
☐ Yes
☐ No
☐ I don't remember
Which required lease disclosures were unclear or not provided? (check all that apply)
☐ Who is responsible for vehicle maintenance
☐ What happens if the vehicle is damaged at the end of the lease
☐ What is considered normal wear and tear
☐ The amount of tax included in each payment
☐ Costs for any extended warranty
☐ Insurance coverage I am responsible for
☐ Restrictions on who can drive or where I can drive the vehicle
What outcome are you seeking?
 ☐ Lease cancellation and refund
 ☐ Clarification of lease terms
 ☐ Compensation for misleading
Additional Comments (optional): 
Click or tap here to enter text.
	
	
	



