INFORMATION REDACTED PURSUANT TO THE FREEDOM OF INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)


Jenna.Marvel
FOIA 1





BBB AUTO LINE Case number

Customer Claim Form Contact Date: 09/11/22
Start Date: 09/12/22

Please make any necessary corrections to the information below, print or verify your VIN number
and lienholder/leasing company information at the bottom of this page, and complete the missing

iInformation in Section 4 on the next page (attach additional sheets as needed).

SECTION 1: CUSTOMER INFORMATION

mitted owner: |

aiing adaress: [

City: Oxford State: FL Zip code: -

Day phone IR evening phon I Ce! phone:

Fax: E-mail address

SECTION 2: VEHICLE INFORMATION

Make: Chevrolet Model: VoIt Year: 2017 Current mileage: 708900

Name(s) that appears on the vehicle title: _

Selling dealer/city/state: Vann Gannaway Chevrolet, Eustis, FL

Primary Servicing dealer/city/state: George Nahas,

Acquired as new [Jused []demo [ [leased Is your vehicle Certified Pre-Owned? [ ] yes no
Purchase/lease date: 06/13/17 Mileage at purchase/lease:

First repair attempt date: 06/13/17 First repair attempt mileage: 70200

How often is the vehicle used Number of vehicles owned Is the vehicle in your possession?
for business purposes (percentage): 0O % or leased by the business: ves [ no

Has the vehicle been in an accident/had body damage? [ ]yes [X] no Date of accident:

Description of damage:

SECTION 3: DESIRED OUTCOME (Describe what vyou want done to resolve vyour concern

I ask your attention in obtaining the failing part and aid in its repair or at a
minimum cover the cost of the rental.

Please complete the missing information in the box below and on page 2.

VEHICLE INDENTIFICATION NUMBER _
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