
 
 

Retail Owner Recall Reply Form 
             903 South Main Street   P.O. Box 460  Middlebury   IN  46540 

Recall Number : 
Serial Number : 
Name :  

Address: 

Date :  
 
or   Vin Number : 

 

City:  State : ZipCode : 
Phone # :    Home : Work : 

 
 

Please Select One Option Below:  
 

I have performed the recall according to the instructions provided by Jayco, Inc. 
 

I have already had the vehicle inspected and/or 

repaired at an authorized dealership. 

Date: 

 
Dealer : 

 

City : 

 
 
State: Zip Code : 

 
The dealer was not able to perform the recall service. Date: 

 
Dealer : 

 

City : State : Zip Code : 
 

Reason : 
 
 
 

I have moved to this address: 
 

Address : 
 

City : State : Zip Code : 
 

I no longer own the vehicle. It has been transferred to: Date : 
 

Name : 
 

Address : 
 

City : Sttate : ZipCode : 
 

I do not possess the vehicle for the following 
reason: 

 
Destroyed/Totaled Stolen Exported 

 
Signature: Date : 

 

 

 

  

 

   
           


