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Customer Claim Form
Contact Dave: 12/22/08 Starr Date:  12/22/05 .- Gase Number : || NG
Have you conmacred the mft regarding your claim? Kl YES 0O NO
Have you previously filed a claim on this vehicle with the BBB or anothor digpute resolution provider? 00 YES KINO
I yes, name of provides: Date: Case Number:

Ti a} N 25

Day Phone: Evening Phone: _Gell Phone:
Fax Number: E-mail Address:
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of § i : einess thar sppes PGS REG: Erline Funcas
Vehicle Use: 3P ersanal OOBusinessC]Both Percentage of time vehicle used for business purposes:
Transmission Type:  Automatic Number of vehicles owned or leased by the business: 0
Maks: Satum Model: lon2 : Model Year: 2005 Current Milcage: 10795

Vehicle Idepaficaton Number: 1GBAJS2F
Serviciag Dealer/City/State :  VERA CAD, HUMMER OF PEMB

Selfng Dealeq/City/State. = VERA CAD, HUMMER OF PEMBR PEMBROGKE |
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Description of Damage : '
T ;4\:

tion MQ&M#‘M“M sr right side §f velbicl mas feased)

Purchase Daue)giLésos Mileage at purchase: L Lemse Date: Mileage ax lease:
Purchased As ; B New [ Used I Deme . Leased As : O New [ Used O] Demo
Is the vehicle in your possession”  yes Is the vehicle in your possession?
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Customer’s Desired Qutcome (Dascride ot you wami dene io reiolos yowr concers) _ o
Clutmdmmtwaﬂmm&:vm&,mmmﬁlﬂﬁ#&wmﬂxmmmnm&an

- - S " . .
w... . ]1’(‘ 4 T } : i ;,. .-y J':‘. ) .- :I',T "i‘f“*';;;’l o I_." ‘é’_ﬁ i
. 1_"_' _-F."_."- I _.-.'_.- : .r___,'_/_.,- {:- . f;_ '_:_. _,},_;_5__.-‘.&!.#’ ,..f-i._-/- e A A ol j'___&-;-_;g-s T 5 T vl A I e Sl P
L L o - . S = - y T X . T i o, - - » . o .,
A }" C f i ! "‘1--_?!";:" ﬂ‘}"‘: Ve et A “: l:r" -}- Al --‘—"F:‘Eﬁ"' A, "'"z-&-.‘a'}’}; Aot e "" LR, SR L R L
- I S e Do -
. . @ -

e

corw i e . o ; : A R foy

: . e d - o Y

Signature of Titled Gwmer(s). . / et Date_ 7/~ - £

I am submitting chis dispus for program, and 1 agroo ta arbitratc the dispuce v AUTS
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Return the Form to: BBB AUTO LINE, 4200 Wilson Blvd., Suite 800, Adington Va, 22203-1838




Customer Claim Form '
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~ THE ATTACHMENTS TO THIS
'DOCUMENT HAVE BEEN REMOVED
7O PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXEMPTION 6 OF
" THE FREEDOM OF INFORMATION
- ACT (FOIA), 5 U.S.C. 552(b)(6).




