
APPLICATION FOR REIMBURSEMENT OF AAA BATTERY

Return completed form to: 
AAA Carolinas
P.O. Box 29600

Charlotte, NC 28229
Attn: ERS Dept.

Questions? Call us at 1-877-282-3682.

Requests must be submitted within 60 days from date of service request. 
Please complete entire form or resolution may be delayed. 

Member’s Name_____________________________________________________________________________________

Address_ __________________________________________________________________________________________

City__________________________________________  State_ _________________________ Zip___________________

Telephone: Home (_____)__________________    Work (_____) _ ________________    Cell (_____) _ _________________

E-mail Address_ _____________________________________

AAA Membership Number____________________________________________________ Exp. Date___________________

Date and Time of Service Request_ _______________________________________________________________________

Type of Vehicle: Make___________________________   Model_________________________   Year___________________

Location of Disablement (City and State) _ _________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

In the event your battery fails, your warranty will provide you with a replacement. Replacement must origi-

nate with requested battery service through AAA and not by a third party (this violates the battery warranty). 

If battery service is unavailable, AAA will instruct you to seek a replacement on your own. Reimbursement 

consideration will be given for these instances and the regulations below must be followed.

1.  The original invoice from the original purchase

2.  A copy of the test results from the defective battery

3.  A photocopy of the replacement battery invoice

4.  Reimbursement requests must be received within 60 days of the date of requested service

Date______________________    Member’s Signature_ ______________________________________________________
TW-01387-08


