Cut on folds and mail to Mather Automotive Innovations, Inc.

return form

This form MUST be filled out
completely and legibly.

pave Iy

Name of Purchaser

Your Customer Number (if you have one)

If you do not have a customer number you MUST
attach an original receipt showing date of purchase
and amount paid.

zooU/od /28 4:37 %093/

Serial number(s) of the CG-Lock(s

Additional Address

PorT [ AnD oR- q723/

City, State, Zip (or postal) Code

LSA

Country

S03% HVO
Daytime Phone Number with Area Code

Weh SITE

Where did you purchase the CG-Lock?
(Enter web site, store name, catalog name)

Why are you returning the CG-Lock?
Check one reason at right, complete the information
requested and return along with the CG-Lock.

Does not fit my seat belt.

AWRA  ASYX N3

Car make, model and year

Seat position(s) the CG-Lock does not fit

Dissatisfied; do not like.
What don't you like? Why are you dissatisfied?
Describe in detail below.

Can not install or operate properly.
What problem are you having?
Describe in detail below.

Does not work properly.
What don't you like? Why are you dissatisfied?
Describe in detail below.

Involved in an accident.
What happened? May we call you for details?

Describe in detail below. ACC'DEN\- o -T.N

Other.
Describe in detail below.
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Return this form with your properly packed
and insured CG-Lock to:

CG-Lock Returns

Mather Automotive Innovations, Inc.
50 SLASHPINE CIRCLE

HOCKESSIN, DELAWARE 19707-1027
USA
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