
Please Remit Form To:        12180 Ridgecrest Road . Suite #412 . Victorville . CA . 92395 

White - Administration Pink - Dealer Gold – Customer 

  

NAME:                     

ADDRESS:                                                      

CITY – STATE - ZIP:                      

PHONE NUMBER:               

EFFECTIVE DATE:              

EXPIRATION  DATE:                                                  

                                                                               

  

LOCKED OUT?                                  

 

FLAT TIRE? 

 

OUT OF GAS? 

                         

TOWING? 

                            

DEAD BATTERY? 

       

NEED DIRECTIONS?   

                                   

 

                                                             

     

TO OBTAIN SERVICE: 

Proof of membership must be presented on request for service, or no 

service will be provided. Service is provided only to the vehicle described 

on membership. 

 Stealth will provide a locksmith if such service is deemed necessary. 

However, Stealth must make all judgments as to the necessity of such 

services. 

 Your vehicle will be towed to a destination of your choice (up to 50 

miles). In the event of a tow that is not preauthorized, you will be 

reimbursed up to $100 with approved receipts at Stealth’s discretion. 

Stealth will authorize one (1) tow per disablement. Any reimbursement 

claim must be submitted within 60 days of loss.  

Stealth’s response will be prompt. We will not be responsible for delays 

which are caused by actions or causes beyond its control, including, but 

not limited to, unusually severe weather or traffic conditions.                    

 

For Emergency Services, Roadside Assistance,  

                & Concierge:       (800) – 509 - 2059 

For Customer Services:     (888) – 828 - 1400 

 

 MAKE:               MODEL :           YEAR:              ID NUMBER (LAST 6 OF VIN) :    

                          UNIT NUMBER:       

                                                                                                

                                           

CUSTOMER SIGNATURE:       DATE: 


