
EMERGENCY ROADSIDE ASSISTANCE
Reimbursement Claim Form

CLAIMANT INFORMATION

Full Name 

Membership / Policy Number 

Phone Number 

Email Address 

Mailing Address 

VEHICLE INFORMATION

Year 

Make 

Model 

License Plate Number 

Vehicle Identification Number (VIN) 

INCIDENT & SERVICE DETAILS

Date of Incident 

Time of Incident 

Location of Incident (City, State, or Highway) 

Type of Service Performed (Select all that apply)

 Towing
 Battery Jump Start
 Flat Tire Change
 Fuel Delivery
 Lockout / Key Service
 Winching / Extrication

Service Provider / Company Name 

Service Provider Invoice / Receipt Number 

EXPENSE SUMMARY



Description of Service / Itemized Expense Amount Paid

Total Requested Reimbursement Amount:

Submission Requirements:
1. Please attach  o rig in a l,  itemized  receip ts an d  p roo f o f  paymen t (cred it card  receip t,  can celed  ch eck , o r cash  receip t).
2.  En su re th e service p rovider's n ame, address,  an d  teleph on e n u mber are clearly visib le on  th e docu men tation .
3.  Cla ims mu st be su bmitted  w ith in  th e design ated  timeframe po licy period  from th e date o f service.

Claimant Signature

Date


	EMERGENCY ROADSIDE ASSISTANCE

