é WACHOVIA
DEALER SERVICES

MILITARY RELIEF REQUEST

Please provide the following information to initiate your request for military relief to Wachovia Dealer Services. This form is not
required and is only provided as a convenience to you. We will respond to your request in writing.

REQUIRED INFORMATION

Account Holder Name Wachovia Dealer Services Account Number

» For Active Duty personnel - attach a copy of the military orders

» For Discharged personnel - attach a copy of the military orders and a copy of the discharge papers.

Customer - Print Name Customer - Signature (required) Date

Dependent of a Military Servicemember

If you are making a claim as a dependent of a servicemember, please provide the following information along with a copy
of the servicemember’s orders and discharge papers (if applicable).

Servicemember Full Name Servicemember Social Security Number Servicemember Date of Birth

REQUESTED INFORMATION

Status

] Regular Military [ ] Reserves [] Other:

Date of Active Military Duty Date of Discharge (if available)

Military Base (optional) Name of Commanding Officer (optional) Base Contact Information - Telephone Number (optional)

CALIFORNIA MILITARY FAMILIES FINANCIAL RELIEF ACT OF 2005 (CMFFRA)
Are you a California resident in the Reserve or National Guard?

[] Yes [] No

Have you been called to Active Duty as part of the Iraq or Afghanistan conflict?

[] Yes [] No

Did you begin duty after 9/22/20057?

[] Yes [] No

*If you answer "No" to any of these questions, you will not be eligible for Military Relief under the CMFFRA of 2005, however you may still be entitled to
relief under federal law.

Complete this optional form and mail or fax, along with the Required Document(s) outlined above, to Wachovia Dealer Services.

Fax #: 1-888-937-1655 Mail: Wachovia Dealer Services
Attention: Support Services CA6223
P.O. Box 19733
Irvine, CA 926239733
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