
 
  

Hoosier Motor Club 
REFUND REQUEST 

BRANCH OFFICE FILING REQUEST  
AAA OFFICE USE ONLY 
Agent Name ____________________________________________ 
Branch _________________________________________________ 

 

TO BE FILLED OUT BY AAA MEMBER 
INCLUDE ORIGINAL RECEIPT AND SEND WITHIN 60 DAYS OF SERVICE TO: 

AAA Hoosier Motor Club Refund Department 
P.O. Box 88505 

Indianapolis, IN 46208-0505 
 Or Fax To:  (317) 923-1351 

TODAY’S DATE ____________________________________________ DAY PHONE _________________________________________ 

MEMBER’S NAME __________________________________________  NIGHT PHONE ________________________________________ 

ADDRESS _____________________________________________________________________________________________________________________ 

CITY ________________________________________________________ STATE _________________________ ZIP ________________________ 

CLUB CODE NO. _____________________ MEMBERSHIP NUMBER ____________________________________________________ 

EXP. DATE __________________________ NAME OF MEMBER’S HOME CLUB ___________________________________________ 

DATE OF SERVICE ___________________  TIME ______________ □ AM or □ PM 

VEHICLE YEAR ___________________________ MAKE ___________________________________ MODEL _________________________________ 

CHECK ONE PLEASE     □ Member operating vehicle □ Member passenger □ Not with vehicle 

FIRM CONTACTED BY MEMBER     □ AAA Office □ AAA service facility □ Other ____________________________________________ 

If AAA was not used, state reason: (additional space on back) ________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

LOCATION OF DISABLEMENT _____________________________________________________________________________________________________ 

 (street/hwy)  (city/state)  

EXACT SERVICE RENDERED: □ Starting □ Extrication/Stuck □ Flat Tire □ Fuel □ Key Lockout 
 □ Towing Miles Towed _____________________ □ Other ________________________________ 
Was service rendered the result of an accident? □ YES □ NO 
If towed, was towing requested by police? □ YES □ NO 
Was this information submitted to insurance company? □ YES □ NO 

PLEASE ENCLOSE ORIGINAL RECEIPT AMOUNT OF BILL $_______________________________________ 

Member’s Signature _________________________________________________________________________________________ 

ERS OFFICE USE ONLY 
    

 AMOUNT REFUNDED  COMMENTS ________________________________________________ 
 

□ BASIC □ PLUS / RV □ PREMIER 
 ___________________________________________________________ 

  ___________________________________________________________ 

 TOTAL  ___________________________________________________________ 

  □ SEND LETTER Form #40029 6/18 
 

 

429-023 


