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     Address all correspondence to:

  REQUEST TO TRANSFER
DriverZ Edge VSC Inc.  SERVICE CONTRACT
375 N. Stephanie  Suite 1811
Henderson, NV. 89014
Fax:  702-272-1462

 Contract Information
Contract Number Desired Transfer Date Vehicle Mileage on Transfer Date

Vehicle Year Vehicle Make and Model Serial Number (VIN)

 Contract Holder Information
Contract Holder Name Contract Holder Phone Number

Contract Holder Address Street City State Zip

Contract Purchase Date Contract Coverage Type Contract Term

Vehicle Mileage at Purchase Date Date on Which Vehicle Ownership Changed

Transferee Information
Transferee Name Transferee Phone Number

Transferee Address Street City State Zip

 The Contract Holder requests that the identified Service Contract be transferred to the Transferee
 on the date indicated above. The Contract Holder and the Transferee agree that the information on
 this request is correct.

 _____________________________________   ____________________________________________
    Contract Holder Signature                                Date     Transferee Signature                                         Date

 Please send this Request to Transfer the service contract, all maintenance records for the vehicle which support
 that the vehicle has been maintained in accordance with the requirements of the Service Contract, and a payment
 of the transfer fee of $50 made payable to DriverZ Edge VSC, Inc to the Above listed address.
 

 Transfer requests must be submitted within thirty (30) days of the vehicle ownership change. 
 Requests to Transfer received by the Administrator after this time period, will not be reviewed and/or processed.
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