.INFORMATION Redacted PURSUANT TO THE FREEDOM OF

INFORMATION ACT (FOIA), 5 U.S.C . 552(B)(6) | al- [ €23342 4/257

General Motors Product Field Action 14T
Customer Reimbursement Request Form JAN 20 2015

fease print)

Customer Name:

Street Address or P. O. Box Number:
city:, FESadens

zpcose:_ [N

State: 68

Daytime Telephone Number (include Area Code).

Evening Telephone Number (include Area Code):

Date Request Form and Supporting Documentation Submitted to Dealer: /-5-20/ 5

Vehicle ldentification Number of Involved Vehicle: | @8AVI2 F95Z

{17 Characters}
Mileage at Time of Repair:. /JG, 29Y Date of Repair: __-5, /25 /,/4

Amount of Reimbursement Requested: $ / 4 5 ©o

THE FOLLOWING DOCUMENTATION MUST ACCOMPANY THIS REQUEST FORM.
Original or clear copy of all receipts invoices and/or repair orders that show:

The name and address of the person who paid for the repair.
The Vehicle Identification Number (VIN) of the vehicle that was repaired.

. Description of probiem, the repair performed, date of repair-and who performed the repair.
The total cost of the repa:r expense that is being’ requested ' :

Proof of payment for the repalr in questton and the date of payment.
(Copy of cancelled check, copy of credlt card rece:pt or recelpt for cash payment)

My szgnature to this document’ attests that ali attached documents are genuine and t request
reimbursement for the expense { incurred for the repair covered by this letter.

Customer's Signature:

Please prov;de thlS request form and the required documents 10 your General Motors dealer for
prbcessmg f your request is approved you will receive a check from your dealer, If your request is
denied; you will receive a ‘written explanation for the denial from your dealer. If your request is
incomplete, your dealer will advise you what documentatlon is needed to complete the request and
offer yourthe opportunity to reeubmlt the request when the’ mlssmg documents are available.  if you
have any questiofis about this.process of have ‘waited 30 of more days for a response from your dealer,
please contact the GM Customer Assrstance Center at1 800-204-0261

Thls secuon to be comp!eted by dealer (please print)

Bulletin No.; : Request Approved: _____ Date' ’ ‘ Amount: $

Reguest Denied: Date: Reviewed By: KM
' ‘ 5
Reason: 2131
sM¥

if denied, please provide a copy of this form to the customer and retain original for your files



Sheila.Duvall.CTR
FOIA


ALTADENA LOCK &

‘ - ".71371 North Lake Avenue

‘Pasadena, CA91104

- (626) 797-2606 - (626) 797-3550

KEY

Fax: (626) 797-7437.
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*30 DAY WARRANTY:

CUSTOMER'

TOTAL

SIGNATURE | MATERIALS.

" AUTHORIZATION FOR SECURITY/EMERGENCY SERVICES - - TOTAL

| hereby certify that | have the authority to order the lock, key or security work LABOR

| designated above. Further, | agree to absolve the locksmith who bears this | Gservice cHARGE

authorization from any and all claims arising from the performance of such work. G TRIP . CHARGE
SIGNATUR DATE . -

ADDRESS - ’ K : ' TAX

IF AUTO

LICENSE/SERIAL NUMBER .

Sokodn

TOTAL

g5 @

WORK ORDER

"INVOICE
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