Medallion Plus Warranty Enrollment

Date of Service:

First Name:

Last Name:

Address:

Address 2:

City: State:

Zip Code:

Phone:

Email Address:

Name on Vehicle Registration

First:

Last:

Vehicle Information

Make: Model:

Year:

Vehicle ldentification Number:

Odometer Reading:

Company Name (where Medallion Plus products were purchased):

Address:

City: State:

Zip Code:

Phone:

| certify that | have read and understand the terms & conditions of the Medallion Plus Limited Warranty.

Signature:

Mail or email signed form to:

PetroChoice
Attn: Warranty Department
1009 Schieffelin Road
Apex, NC 27502

warranty@petrochoice.com

Medallion Plus is exclusively offered by

Choice
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