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.
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.


What type of product are you concerned about?
☐ Vehicle extended warranty
☐ Mechanical breakdown warranty
☐ GAP insurance
☐ Loss of use insurance
☐ Life insurance
☐ Other: Click or tap here to enter text.

[bookmark: _x4laoie6uh1g] What is the issue you’re experiencing? (check all that apply)
 ☐ I did not receive the warranty package that was explained to me
 ☐ I never received the terms and documentation
 ☐ My claim was denied unexpectedly
 ☐ Other: Click or tap here to enter text.

 What would you like the dealership to do?
☐ Upgrade my warranty package to cover:  Click or tap here to enter text.
☐ Confirm product registration and activation
☐ Assist with a claim
☐ Issue a refund or cancel the product
☐Other: Click or tap here to enter text.

Additional Comments (optional): Click or tap here to enter text.
