RESIDENTIAL LOCKOUT SERVICE

T3 APPLICATION FOR REIMBURSEMENT
EXPERIENCE THE BENEFITS

MEMBERSHIP CARD NUMBER: 620285

NAME: FIRST NAME:

ADDRESS: APT.:

CITY: PROVINCE: POSTAL CODE:

HOME TELEPHONE: BUSINESS: EXT..
CELLPHONE: E-MAIL ADDRESS:

DATE OF THE SERVICE: TIME: AM P.M

LOCATION OF THE SERVICE:

WAS THIS FOR RESIDENTIAL LOCKOUT SERVICE AT YOUR MAIN RESIDENCE? YES NO

PLEASE, INDICATE THE REASON WHY CAA-QUEBEC'S 24/7 RESIDENTIAL EMERGENCY SERVICES
WERE NOT USED:

COMMENTS

After receiving the information and paperwork, we will be happy to study your case and if applicable, to
forward a refund according to our pre-established rates.

SIGNATURE: DATE:
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