
CUSTOMER NOTIFICATION 
                                                                 / DEALER CLAIM FORM 

 
   NHTSA Recall Campaign  

 
VILLA Driver & Passenger ABTS  

 
Description of Parts Replaced, if Component,  Dealer Cost for   Description of Services  Labor OP# Time or            Labor 
Record Brand Name, Model and Serial Number  Non Refundable Part  Performed    Flat Rate Cost 

                                                                                                                            
                                                                                                                                                                              

 
 

Dealer/Service Center name & address: 
 
 
 
Claim must be submitted within 15 days after completion of work.   I confirm the performance of the above work and accept is as 
Return Claim Form WITH any Returnable Part, if Required.   being satisfactory. 
 
_______________________________________   ______________  __________________________________________   ____________ 
 Dealer Signature    Date    Customer Signature        Date 
 
___/___/2024 
 
Customer Name 
 
Customer Address 
 
Customer City, STATE, ZIP    
 
INSPECTED OR REPAIRED VEHICLE VIN# 
 
Villa driver seat label information ord#____________ Seat part # _____________________ ______________________________ 
 
Villa passenger seat label information ord#____________ Seat part # _____________________ __________________________ 

 
NOTE: Please return a copy of this form to:  

Villa International 4733 Eastland DR. Elkhart IN 46516 
Or email jim@villainternational 

 
 



 
 

RECALL NOTIFICATION RETURN FORM 

 

Please complete this form if the recalled vehicle was sold, transferred, inspected, and/or repaired.   
Return this form to Villa International, 4733 Eastland Dr. Elkhart, IN. 46516., Fax 574 389 9393, attn: jgm. or Email jim@villainternational.com 
 

SECTION 1 

�  This vehicle has been inspected and/or repaired at an authorized dealership. 
Vehicle manufcturer________________ Vehicle year_ 
 
On _________________________ 20____ the vehicle identified above was inspected and/or repaired by: 
Dealer _____________________________ ___________________in (City, State) ________________________________________________ 
 
Owner Signature: ______________________________________________  Date:__________________ 
 
Villa driver seat label information (in rear pocket) ord#____________Seat part #__________________ Inspected____ Repaired_____ 
Villa passenger seat label information ord#_________________ Seat part #_____________________ Inspected____ Repaired_____ 
 

SECTION 2 

�  I no longer own the vehicle described above. It has been transferred on ________________________ (Date). 
TO, Name: ________________________________________ 
       Address: ________________________________________ 
       City, State: ________________________________________ 
 

SECTION 3 

�  I was unable to have the Recall Service Performed.  On ______________________ 20 ___________ I took the vehicle 
Identified below to (Dealer) ________________________________ in (City, State) ______________________________ 
but was unable to have the Recall Service performed because: 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 
 
Phone No.  (       ) __________________________________  Owner Signature  ________________________________________________________ 
 

SECTION 4 
I do not possess the vehicle Identified above for the following reason. 

� Destroyed/Totaled 

� Stolen 

� Exported        

 


