
DEALER DROP OFF 

Date_____________   Contact # for pick up________________________ 

Dealership Name and Contact #_________________________________ 

Email Address ______________________________________________ 

 

LIST‐Customer Name ‐ License # ‐ last 4 digits of Vin #      Completed      

1.________________________________________          YES          Rejected         

2.________________________________________          YES          Rejected       

3.________________________________________          YES          Rejected 

4.________________________________________        YES        Rejected 

5.________________________________________        YES        Rejected 

6.________________________________________        YES        Rejected 

7.________________________________________        YES        Rejected 

8.________________________________________         YES         Rejected 

9.________________________________________        YES         Rejected 

10._______________________________________         YES         Rejected 

 

CSR Assigned:_____________________    Date Assigned:____________ 

Date Completed:_______________________________________ 

Comments:_________________________________________________ 

__________________________________________________________ 

RUNNER PICKUP________________Date/Time____________________ 
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