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INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C . 552(B)(6)
: RIALTO CA.
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ON 3/9/14 I HAD THE FUEL PUMP REPLACED ON MY HONDA ODYSSEY DUE
TO MALFUNCTIONING, IT WAS LEAKING GAS THROUG THE TOP, AND ON 3/15
I SEEN ON THE NEWS YOU ARE HAVING A RECALL FOR THIS DEFECT, I'M
REQUESTING REIMBURSEMENT FOR THIS REPAIRS, HERE'S A COPY OF MY

PAYMENTS FOR PARTS AND LABOR.
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Instructions for Reimbursement
Honda Safety Recall

Eligibility Requirements
You may be eligible for reimbursement if you meet all three requirements: MAY -9 2014

» You paid to have your fuel filter repaired or replaced because of fuel smeli or leak prior to receiving
this notice. Repairs made after the notice date must be performed by a Honda dealer.

* You owned the vehicle at the time of repair. You are still eligible if you no longer own the vehicle.
» You provide a paid invoice.

Please complete this form and attach the items listed below. Failure to include all requested
information will result in delays and possible denial of your request.

Your invoice must include:
Vehicie Identification Number (VIN)

Name and Address of the repair facility
ltemized cost of repair — parts and labor
Date the work was completed

S O e

Proof of Payment — copy of the canceled check, bank statement, or credit card receipt
showing that you paid for the repair. Cash payments must be documented on the invoice.
Please submit copies only. These documents will not be returned.

Repairé were performed at (check one): 0 Authorized Honda Dealer 3 Independent Repair Facility
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American Honda Motor Co., inc /</ "ﬁ’T/O)JHL“/ /é#w,'gy et

Automobile Customer Services /9_"9 s/ 1T IS f‘:ﬁ’V .
P.O. Box 2964 v )2 00 MNew \J srsey ’4’”"5-; -S4
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Mail this completed form and requested documents to: FETY

(Please print)

Your Name:

Apt.#:
City: ﬁ ) Sa D State: 2P:
Daytime Phone: gﬁgne:

Vehicle Identification Number (£ = | JIR | 2. | 2|87 | 2RV RV

e-mail Address:

Total Amount Requested: $\5,é~ . (L

Repair cost only. Incidental expenses (rental, fuel, loss of wages, etc.) are not covered.

Si usted necesita esta informacion en espafiol por favor comuniquese con

Servicio al Cliente al 800-999-1009 y seleccione la opcion 4
: JD9
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