g GAI Warranty Co.
i Attn: Ding Shield Administrator
\ ’Vg—?f DENT PO Box 99246
SR WIZG D Cleveland, OH 44193
® 888-404-2690

7
DENTS AWAY. SAME DAY.

(@) W,
Ding Shield Service Plan “Certificate of Transfer”
(Wisconsin)

In the event that you wish to transfer your Ding Shield Service Plan please complete this form and return it to the above
address with a $50.00 transfer fee.

Part | — General:
Vehicle Owner-Buyer/Lessee (Please Print)

Address Apt

City State Zip

Phone, Home( ) Phone, Work( )

Email

Vehicle Year Make Model

VIN Plan Term _ 3 year (36 month) __ 4 year (48 month) __ 5 year (60 month)
Purchase Date Ding Shield Registration#

Dealership Purchased from Dealer#

Part Il — Owner Transfer: (New Vehicle Owner-Buyer must enclose copy of the bill of sale for the registered vehicle)
This Plan is limited to the Buyer/Lessee and Vehicle listed on the Agreement. The Plan is transferable only one time by
the original Buyer listed on page one of the contract to someone to whom they sell their vehicle.

New Vehicle Owner-Buyer (Please Print)

Address Apt

City State Zip

Phone, Home( ) Phone, Work( )

Email

Part 111 — Vehicle Transfer: (Not applicable on all Plans!) The Plan is transferable to a different vehicle acquired by the

Buyer provided that an administrative fee is paid. Should the Buyer/Lessee wish to transfer the remaining Plan PDR
Panel Repairs (within the specific 36, 48, or 60-month Plan term), the Buyer/Lessee must complete this certificate.

Ding Shield Plan to be transferred to:
Vehicle Year Make Model

VIN

I hereby acknowledge and agree to the transfer of my Ding Shield Plan as indicated above.

Signature Date
*Note:
1. $50.00 transfer fee must be submitted with this completed “Certificate of Transfer” and made payable to: GAI
Warranty Co.

2. A transfer acknowledgment letter will be sent within 30 days of receipt.
Transfer Cert_WI_Jul09.DOC
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