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. 
Date of Purchase:  Click or tap here to enter text. 
Dealership Name:  Click or tap here to enter text. 
[bookmark: _Hlk219819752]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.


[bookmark: _Int_VAW8rKs6]Were you told to buy insurance from a specific insurance provider? 
☐ Yes 
☐ No 
Did the dealer say you must buy this insurance through them or their supplier? 
☐ Yes 
☐ No 
☐ I don’t remember 
Have you confirmed with the lender whether the insurance was required? 
☐ Yes – lender said it was NOT required 
☐ Yes – lender said it was required, but not from a specific source 
☐ No – I have not yet contacted the lender 
What resolution are you seeking? 
☐ Refund or cancellation of the insurance 
☐ Explanation of why I could not choose my own insurance provider 
☐ Written confirmation from dealer to lender of cancelled insurance from [insert specific insurance provider] 
☐ Other: Click or tap here to enter text. 
Additional Comments (optional): 
Click or tap here to enter text.
