BATTERY REPLACEMENT PROGRAM
CLAIM FORM

Mechanics’ Choice Warranty Company

Instructions:

e You may obtain a new battery from any factory-authorized battery retailer or powersports dealer.

e Claims MUST be submitted within 30 days of a battery replacement to be considered for reimbursement.

e The retailer/dealer MUST load test the battery being replaced to ensure that it will not hold a charge and
doesn’t simply need to be charged.

e You MUST retain the battery being replaced for 30 days as we have the option to inspect it, or request a
photo of it.

e Please complete and sign this form below, then send it (along with a copy of the battery test report, and
the sales receipt for your new battery), to claims@mcwcl.com, or you can fax it to 717.691.8779, or you
can mail it to MCWC Claims, 4902 Carlisle Pike, PMB 229, Mechanicsburg PA 17050. Auto claims must also
include a copy of their current vehicle registration.

e Claims submitted without a copy of the battery test report, sales receipt and vehicle registration (if
applicable) CANNOT be processed.

Policyholder Information:

Last Name First Name Middle Initial
Mailing Address Street City State Zip
Best Phone Number for Contact Email

Covered Vehicle:

Make Model Year Current Mileage/Hours

VIN# Battery Replacement Program Contract #

Declarations: (circle the appropriate answers about the specific vehicle listed above)

Do you still personally and solely own and operate the covered vehicle listed above? OYes ONO
Have you always used a battery tender when the vehicle is not in use (powersports only)? OYes ONO
Have you attempted to “jump start” the battery with a passenger vehicle (powersports only)? OYes ONo
Have you made any alterations or added lights, sound system or any other aftermarket items? O Yes O No

Have you in ANY WAY abused, been negligent or failed to properly maintain the covered vehicle? O Yes O No

Give details for any “yes” answers here:

Under penalty of fraud, | declare that the above information and answers to these questions are completely true. |
understand that my statements are subject to investigation.

Signature & Date
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