ROADSIDE SERVICE REIMBURSEMENT

Claim Form & Expense Template

1. CLAIMANT INFORMATION

FULL NAME

MEMBERSHIP / POLICY NUMBER

ADDRESS

PHONE NUMBER

EMAIL ADDRESS

2. VEHICLE INFORMATION

YEAR

MAKE

MODEL

LICENSE PLATE NUMBER

VEHICLE IDENTIFICATION NUMBER (VIN)

3. INCIDENT DETAILS

DATE OF INCIDENT

TIME OF INCIDENT

LOCATION OF INCIDENT (CITY, STATE, OR GPS)

TYPE OF SERVICE RENDERED

Towing
Flat Tire Change
Battery Jump-start

Lockout Service

Himinnn

Fuel Delivery



D Winching / Extrication

SERVICE PROVIDER / COMPANY NAME

INVOICE / RECEIPT NUMBER

4. EXPENSE BREAKDOWN

Description of Service/Expense Item Amount Paid

Total Reimbursement Requested:

5. ACKNOWLEDGMENT & AUTHORIZATION

| certify that the information provided above is true and accurate. | confirm that the expenses listed were incurred directly as a result of the

roadside assistance incident described, and that | have attached all original, paid receipts for validation.

CLAIMANT SIGNATURE

DATE SIGNED

INTERNAL OFFICE USE ONLY

APPROVED BY (NAME & TITLE)
APPROVAL SIGNATURE

DATE APPROVED

Please attach original, detailed receipts showing the breakdown of services, taxes, and proof of payment. Credit card transaction slips alone

are generally not accepted without the itemized service invoice.
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