Moved vehicle qlly

reimbursement claim form. eclership

Insurance

This form can be used to report the number of insured vehicles moved to avoid a flood loss as a part of the
Ally Dealership Insurance program. The completed form should be submitted along with a current W-9 and
2 photos of the empty lot as well as the lot where the vehicles have been moved to substantiate the
reimbursement for vehicles that were moved. Submit this form by email to motorsinventory @ally.com.

Dealership Contact: Phone:

Total # of vehicles moved:

Did you have a written emergency plan prior to the event?

Dealership Name:

Mailing Address:

Original Location:

Destination Location:

Distance of Move: # Of Employees Involved:

Total Hours: Date & Total Time of Move:

VINS of Vehicles Moved
(VINs may be entered below or provided with an inventory print out with moved vehicles noted.)

VIN VIN

Ally Dealership Insurance / Loss Prevention

© 2026 Ally Financial Inc. All rights reserved. Ally is a registered service mark of Ally Financial Inc.
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