PREVOST

THE ULTIMATE EXPERIENCE

CHANGE OF
OWNERSHIP

Vehicle identification number - VIN:

Change of ownership date

Previous owner name

Previous owner account number

New account(s) information

In the event that a new account needs to be created, please fill out page 2.
Once a new account is created, please fill out page 1and sent it to prevost.warranty@volvo.com

Account of bus owner Name
Account of leasee/Operator Name
Account used to pay for all repairs (parts and Service Account) Name
Account for mailings Name

E-mail for recall notices and other communications

Please email this form to: prevost.warranty@volvo.com
Call prevost warranty dept. If you have any questions: 1-866-870-2046.

For change of address requests, use the form on page 2 and send it to the credit department.
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Change of address or new account

D Address change
Send to prevostcar.credit@volvo.com

Customer cash account request form

Steps before creating a new acccount (XD03):

1°t search with the name
2" search with the zip code
3" search with the phone number

D New account
Send to prevost.warranty@volvo.com

MANDATORY
Call Warranty if you are not sure if an account exists.

Sales organization
(177B for USA/ 2008B for Canada)

Complete legal business name

Doing business as
(if applicable)

Billing address

Shipping address
(if different than billing address)

Industry
(Coach, Volvo 9700,
Motorhome, Converter, Other)

Address:

Phone:

Email:

Address:

Select Sales Organization

Other

VIN
(if only 1)

Tax exemption

If so, ask the customer to send the tax exemption form to the credit department
prevostcar.credit@volvo.com or 1-800-803-0715
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