Vehicle Service Agreement Transfer Request Form

Return document to: Pablo Creek Services, Inc., P.O. Box 40525 Jacksonville, FL 32203-0525 or ‘ a r Mor

1776 American Heritage Life Drive Jacksonville, FL 32224
Attn: Cancellation Dept. Phone: 877-204-2242

Only the original purchaser of the CarMor*™ Vehicle Service Agreement may request a transfer. Please complete ALL sections of
this form and submit along with the documentation listed in Section D.

SECTION A — ORIGINAL VEHICLE OWNER INFORMATION (Please PRINT

Last Name First Name
Address City, State, Zip
Telephone Email

SECTION B — ASSUMING (NEW) VEHICLE OWNER INFORMATION (Please PRINT

Last Name First Name
Address City, State, Zip
Telephone Email

SECTION C —-VEHICLE INFORMATION (Please PRINT

Vehicle Service Agreement ID Number Vehicle Identification Number (VIN)

Vehicle Make / Model / Year /Current Mileage Date of Vehicle Title Transfer

SECTION D - TRANSFER DOCUMENTATION

Transfer requests are only permitted once, must be received within 15 days of change in vehicle ownership, and cannot be
processed without the following supporting documentation:

[] Transfer Fee: $50 (make check payable to Pablo Creek Services, Inc.) Not applicable in Kentucky.

] Copy of a Bill of Sale to the Assuming (New) Vehicle Owner listed above, showing transfer date and vehicle mileage at time of
sale

] Copy of Vehicle’s Title

] Copies of all maintenance records showing actual oil changes and manufacturer’s required maintenance

] Proof of transfer of any remaining manufacturer’s warranty to the purchaser of your vehicle

ASSUMING (NEW) OWNER WILL RECEIVE WRITTEN CONFIRMATION FROM PABLO CREEK SERVICES, INC.

WHEN TRANSFER HAS BEEN FINALIZED.
SECTION E - SIGNATURES

Original Vehicle Owner Signature

Assuming (New) Vehicle Owner Signature Date of Transfer

Pablo Creek Services, Inc.

877-204-2242
FP896 09/08
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