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First Extended Service Corporation 
TRANSFER REQUEST 

 

For Dealer Purpose Only 
 

Dealership Name  Dealer Number 

Address   

City State Zip 

TRANSFER REMAINING COVERAGE FROM: 
Contract Number Vehicle Identification Number 

Transfer Date Transfer Mileage In-Service Date 

(Year/Make/Model) Customer Name 

 
HAS THE MANUFACTURER’S WARRANTY EXPIRED?             Yes �        No � 
 
HAS THE MANUFACTURER’S WARRANTY BEEN TRANSFERRED TO THE NEW OWNER?       Yes �        No �    
                                                                                                                                                       
IF THE MANUFACTURER’S WARRANTY HAS NOT BEEN TRANSFERRED, THE SELLING DEALER SHOULD 
NOTIFY THE NEW OWNER OF THE FOLLOWING: 
 

The transferable benefits of this extended service contract include only those items, which may 
supplement the New Vehicle warranty provided by the manufacturer to the original owner of the 
covered vehicle.  Repairs covered by the manufacturer’s original warranty on the covered vehicle 
(whether or not transferred with the vehicle), manufacturer’s recall and factory bulletins are not 
covered.  To ensure coverage under the original manufacturer’s warranty and under this contract, the 
new owner should contact the Selling Dealer or an Authorized Dealer who is franchised by the 
manufacturer of the vehicle to assure transfer of the manufacturer’s warranty.   
 

TRANSFER REMAINING COVERAGE TO: 
 

Customer Name  Phone Number 

Address   

City State Zip 

 
Signed: 
          
     

Authorized Dealer Representative  (Please Print Name)  Date 
          
FOR PROCESSING A TRANSFER, PLEASE ENCLOSE A CHECK (FROM THE SELLING DEALER) IN 
THE AMOUNT OF $25.00 ALONG WITH THIS FORM. 
 
If you have any questions regarding transfers, please call us toll free: 
(800)  527-3448 

Please place in envelope and mail to: 
FIRST EXTENDED SERVICE CORPORATION 

Attn: Transfer Department 
P.O. Box 804785 

Chicago, Illinois 60680-4109 
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