gLGM

Date of Request:
DDM Submitting request:

Special Underwriter Agreement (SUA) Request

Form

The following sections below MUST be completed. Failure to do so will create delays in handling

Comments including reason for request:

your request

Business Manager:
Dealer:

Purchaser and Vehicle Information

First name:
Last name:

Co-Registrant (if applicable):
Address:

City:

Province:

Postal Code:

Home Phone:

Email Address:

Vehicle Purchase price:
Contract Purchase date:
Vehicle Purchase Date:

Vehicle Model:

Model year:

VIN:

Series:

In Service Date:

Mileage (KM):

Vehicle Inspection Date:

Light Commercial Use: (Yes/No)
Within comprehensive warranty? (Yes/No)
Certified Pre-Owned? (Yes/No)

Coverage Information

Coverage Plan Requested:
Term Requested:

KM Requested:
Deductible Amount:

Yes No
Yes No
Yes No
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