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Before Recovery / Towing :
-Q.Towinginstructionsmceiyﬂd.andmdgrstoo

[lis the tew-hitetion the trailer serviceable? Y/ ="
| agree that the Vehicle Condition Assessment (BoxA) accurately reflects tt
condition of my vehicle immediately prior to recovery / towing and, whe!
indicated, 1 have received and understood the AA's towing instructions.
confirm | am entitled to ONE recovery journey per breakdown.
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Signature (;ustomer)

Afte Kgcovery / Towing
D@\(’icle delivered in condition recorded in Box A

¥ ~Hwitleadiional datnage "

T2

Signature (received customer / garage) =t

We welcome your views
about our service

Email: CustomerSupport@theAA.com
Letter: Member Care, AA Lambert House,
Stockport Road,Cheadie, Cheshire, SK8 2DY
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