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MOTOR VEHICLE DEALER’S 

NOTICE OF INTENT FOR DEALERS USING AN APPROVED 
PROGRAM OF A LICENSED SERVICE COMPANY 

                                
(A.R.S. § 20-1095.07(B)) 

                                       
DEALER'S NAME ____________________________________TELEPHONE #_________________ 

 
DEALER'S ADDRESS ______________________________________________________________ 

 
I hereby certify that: 

 
1. The dealer named above is a motor vehicle dealer licensed under A.R.S. Title 28, Chapter 10. 
 That license number is _________________________. 
2. The company name of the service company who has arranged to perform services through the 

dealer identified above pursuant to a service contracts issued by that service company is 
_________________________________________________________. 

3. The individual's name who locally represents the Service Company is ______________________ 
 __________________________.  Telephone #(_____)_________________. 
4. The names, form numbers & edition (Ed) dates of the service contracts of the licensed service 

company sold through the licensed dealer identified above are:  
 

       Contract Name          | Form #      | Ed Date            Contract Name          | Form #      | Ed Date 
 

1)___________________|_________|________   4)___________________|_________|_________ 
 

2)___________________|_________|________   5)___________________|_________|_________ 
 

3)___________________|_________|________   6)___________________|_________|_________ 
 

EXAMPLE: 7) "Car Care" | #CC-123 |(Ed2/95) 
 

5.  The dealer will notify the Director of Insurance by certified mail of any change in the above. 
 

SIGNED AT _____________________________ this ______ day of ________________  ________ 
 

BY ________________________________  ___________________________  ________________ 
               (Signature)                  (Type or Print Name)         (Title) 
             

NOTICE:  This certification should be signed by the president, a general partner of the firm, a person 
having power of attorney, or Board of Directors Resolution (please attach to do so).  If the information 
provided above is incomplete or incorrect, it may nullify this notice placing the dealer in violation of 
the Service Company law. Each dealer must notify the Director of Insurance by certified mail 
before it sells a licensed service company’s approved program and must notify the Director 
when changes occur in the above information including cancellation of the agreement with the 
service company.                                       
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