@ ' Dear Customer: Your Insurance Carrier may provide a discount from your vehicle
SK I G ARD insurance premium if your vehicle is equipped with a vehicle tracking & recovery
device. This form can be forwarded to your carrier to determine if any discounts

Proactive Family & Vehicle Protection may apply.

Dear Insurance Agent:
Please indicate if you provide a discount for a SkyGuard® Vehicle Tracking and Recovery device.

Enclosed please find:
e My Vehicle Insurance Information
e Copy of my bill of sale or receipt indicating proof of purchase and installation

Name
Address
Year Make Model
Vehicle Identification Number
Insurance Company & Policy Number

The SkyGuard System installed has the following features:
v’ Vehicle Tracking and Monitoring

v’ Stolen Vehicle Recovery

v’ Locate on Demand from any Computer

v" E-mail and Text Message Alerts to notify me if my vehicle is moved without my permission
v" E-mail and Text Message Alerts to notify me if my vehicle has reached an excessive speed
v" E-mail and Text Message Alerts to notify me if my vehicle enters or exits a restricted zone
v Engine Starter Disable/Enable feature

v" LIFETIME recovery through SkyGuard to the original owner

| purchased my SkyGuard from (Dealer Name)

Dealer Address & Phone

My SkyGuard was installed by

Additional information regarding the SkyGuard product can be found on www.skyguard.com
Or Call 1-877-583-3401

Thank you for your consideration. | look forward to receiving a discount on my insurance premium. Please notify
me of your decision upon review of the enclosed information.

Customer Signature Date
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