
VERIFICATION FORM FOR 
MPP MECHANICAL PROTECTION PLAN

EMPLOYEE QUALIFICATION

THIS FORM MUST BE ATTACHED TO MPP CONTRACT

Stock #____________________________________________________________________

VIN #______________________________________________________________________

Customer Name_____________________________________________________________

Van Tuyl Group Member Name_ _______________________________________________

Van Tuyl Group Member Phone #______________________________________________

Relationship of Van Tuyl Group Employee To Customer

__________________________________________________________________________

Van Tuyl Group Place of Employment___________________________________________


