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APPLICATION FORM - .
"o UDT Motor Warranty Administration Office " 1 = Insert
uzanne House, Mount Sion, Tunbridge Wells, ‘ Transaction Type: 2 = Amend
(,ent TN1 1UE 3 = Delete
W{E VEHICLE
In
:f”]istration Number: Chassis Number:
ine Speedometer
ande first registered: Date Purchased: Reading:
DEFI
‘””:”of last service: I I I I Mileage at last service: | l l ! [ ]
of the
Cah” res Model: Petrol or Derv:
which
sto Ypa -
; ) JUDT F ! h
: capacity (c.c.): Method of Purchase: [:] (Insert No: ; Xﬁema‘mgc:inance 2 8‘:;er st
SECTIOP
EN.E WARRANTY
{EW CARS ** USED CARS**
“ollo0  ~ Manufacturers Warranty of 12 months Period includes Dealers Warranty of One Month
Perioa «i warranty required: Period of Warranty required:
1 year / 2vyears ** Tvyear / 2 years **

** Please delete what is not applicable

TotalCost:I I ] | I l

THE CUSTOMER

tie: [ [[7]  tniviels:[n]] sumeme: [E[ETE] [ [ [ ] ||
Address (Street No.and Name): [ o[ | | O] [ [ sl o] ][] B
Town: [Cifel flelndnlalml [ 1 [ T LT T T T T 1111}
Postal County: [ l ] I | | | II I L11 l I l l l l Post Code: l [ I ] 1 l LI]

| hereby make application for insurance as described overleaf and confirm that, to the best of my knowledge and belief, all the above
details are correct and | know of no material fact that may affect the Insurers’ acceptance of this application. | also confirm that | have
received the customer’s carbon copy of this application. This Insurance is not effective until accepted by the Insurers.

| [ [ | | |
[efafn ] APFolN] ]

Cust  r's e TR, NSRRI i dP R g, e e e A R e e I L, i

THE DEALER

‘semen

Dealer Code: . |Dealer Name: _ ]

Address: [ . j

IMWe also confirm that the above vehicle has been serviced as stated and that, to the best of my/our knowledge and belief, is in a good
condition consistent with its age and mileage. |/We are not aware of any outstanding defects. The age of the vehicle is not in excess of
5 years and the mileage is less than 50,000 miles.

Dealer's Signature ... . . ..« .. o /MMASAL S TIS L EUNAON Y "N o L Date

FOR OFFICE USE ONLY

Vehicle Status: D B : 8::’@ Vehicle Make: [:]j:l
Month of Purchase: Dj:D Month Warrant.y Expires: D:[]:] UDT 8 9 7 3

y . 1. UDT Finance 3. Cash
Wty Fapenai Mato. D ; 2. Other Finance 4. Other method
1. WHITE 2. PINK 3. GREEN ' 4. YELLOW

To Administration Office ' To Customer To Garage
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UDT Motor Warranty Administration Office
51 Eastcheap, London EC3P 3BU Tel: 01-623 3560

CONFIRMATION OF INSURANCE

SCHEDULE
Number 06 = 19456
uDT/ 8973
3211941
Name Mr. M. C. Bee,
60, Collumend Rise,
Address Leckhampton,
Cheltenham,
Gloucestershire.
VEHICLE DETAILS
Make — Year of Manufacture
BeMWe § 1977
Mileage at time
of purchase
23234
Model 1502 Registration Number
TOY 834R
Term of Insurance
From 22. 12. 80 to 21+ Ths 82

(Following, in respect of new vehicles, the
Manufacturer's Warranty of 12 months or
following, in respect of second hand vehicles,
the dealer/supplier's warranty of one month).

This is to certify that the above vehicle is Insured under the Master Agreement issued by certain
Underwriting Members of Lloyd’'s and is subject to the terms and conditions as contained here.

Checked by - London Wall Insurance Services Ltd
- v
———————
Date =+ (. 3. G.R. HOPPE

Director



