@, Millennium

4V/ Insurance Corporation

Platinum Key & Remote Claim Form

Form KG2006

320 Sioux Road
Sherwood Park, AB T8A 3X6
KeyExchange@firstcanadian.ca

Date

Authorization #

Repair Facility

Dealer Name Contact Person Telephone

Street Address City Prov Postal Code
Buyer Information

Buyer Name Home Telephone Business Telephone

Street Address City Prov Postal Code

Vehicle Information

Year Make

Model

Vehicle Identification Number (VIN)

Policy Number

Purchase Date

Kilometers at Purchase

Kilometers at Claim

Claim Information

Part #

Part MSRP or cost plus 30%

Labour to cut replacement key

Labour to program new remote

Labour to deactivate remote being replaced

Subtotal
Deductible
GST + HST
PST

Total

[ key only

] Remote only

E Key & Remote

w |n |n|n|n

w |n |n|n|n

Claim Details:

Signature & Authorization

Customer Signature

Dealership Representative's Signature

Millennium Agent's Signature

Date

Date

Date

Email this completed form and photos of damaged key and/or remote to KeyExchange@firstcanadian.ca.

KG2006

(03/24)
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