
 
                                      CONSUMER’S REPAIR SUMMARY FOR 

                                                                                                          A “3-TIMES-OUT” CLAIM *                                           

                                                     
State of Vermont                                Agency of Transportation 
DEPARTMENT OF MOTOR VEHICLES     
120 State Street [phone]  802-828-2943 
Montpelier, Vermont 05603-0001 [fax]  802-828-2092     
dmv.vermont.gov [ttd]  800-253-0191 
 

 (Include only those conditions for which a claim is being filed.) 
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REPAIR 
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CLAIMED CONDITION(S) DEALER ACTION 
REPAIR 
DATE 

REPAIR 
ORDER # 

ODOMETER 
READING 

   

   

CLAIMED CONDITION(S) DEALER ACTION 
REPAIR 
DATE 

REPAIR 
ORDER # 

ODOMETER 
READING 

   

   

CLAIMED CONDITION(S) DEALER ACTION 
REPAIR 
DATE 

REPAIR 
ORDER # 

ODOMETER 
READING 

   

   

* I certify that the condition(s) filed for was present as of the date of filing the Demand. 
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