
 
 

Refund Form  
 
Provide the following information so we can start on your Guarantee. 
Refund Form must be sent by posted mail within seven calendar days 
of placing the advertisement through Auto Marketing Group.  
 
The refund form should be sent to Auto Marketing Group  

 
Contact Information and Vehicle Information  
 
Name: ______________________________________________ 
 
Address: ___________________________________________ 
 
Address Cont: _______________________________________  
 
Phone Number (s): ___________________________________ 
 
Email Address: ______________________________________ 
 
Vehicle Make: _________________Year:__________________ 
 
Model: ______________________________________________ 
 
Ad #: _________________ Ad Start Date__________________  
 
VIN #:_______________________________________________ 
 
Payment Information  
 
Credit Card Type Used: ________________________________ 
Credit Card Number: ___________________________________ 
Exp Date: _________ 
Adverting Amount Charged to your Credit Card: _________ 

1     www.automarketinggroup.com 


