ROADSIDE ASSISTANCE REIMBURSEMENT REQUEST

Payee Name (Your Name):
Service Provider Name:

Mailing Address:

City: City:
Province: Postal Code: Province:
Date DESCRIPTION OF SERVICE (CIRCLE ONE) AMOUNT

Tow Flat Tire Jump Start Fuel Delivery Lockout Aid

SUBTOTAL

TAX

TOTAL

NOTE: To be used when the service provider does not issue or provide a service receipt. Fax, email,
or mail the request form including a copy of your last repair invoice for reimbursement.

FAX NUMBER: 866-924-3668 | EMAIL: MECHCLAIMS@SONSIO.COM
ADDRESS: TECHNET CUSTOMER CARE P.0. BOX 17659, GOLDEN, CO. 80402
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