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TRACKER REGISTRATION FORM


Please complete in full and return to registrations@classic-tracker.com
	Name:
	

	E-mail:
	

	Mobile Tel:
	

	Landline Tel:
	

	Street Address 1
	

	Street Address 2
	

	City
	

	County
	

	Postcode
	

	Country
	

	Vehicle Storage/Location Notes:
	

	Vehicle Make:
	

	Vehicle Model:
	

	Year of Manufacture:
	

	Registration Number:
	

	Colour:
	

	VIN:
	

	Unique/Distinguishing Identification Detail:
	

	Insured Value:
	

	Tracker Serial Number:
	

	Has the tracker been installed into vehicle with a positive earth wiring scheme?
	

	Please confirm that the tracker is installed and that both LEDs are flashing on the unit:
	


By submission of this form you agree to the Terms & Conditions of service as provided by Classic Tracker Ltd.
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