CHANGE OF OWNER/DRIVER DETAILS
Please fill in the form below if you have changed your name, address,
bought the car second-hand, or have become the new driver.
Holden requires these details in order to contact the operator in the event
of a safety recall and to keep the initial 3 year Roadside Assistance details
up to date (refer Chapter 3},
Please mail to the address on the back of this page.

Please tick the appropriate box: [] Original Owner/ [] Subsequent Owner!
drivar driver

mr, s, Ms, Miss, Dr, stc.

L1 1 i

First name in full or initials

Surname or Name of Company/Institution/Government
Department

Address

Streetbox 1 ¢+ 1o 1 [ I B |

L | | 1 | 1 | 1 L 1 1 L 1 1 |

CityTown 11 s e g g pE )

State R N P Postcode L L 1 |

Car registration number O T, | e A |

ISCVIN Mo (shown in Chapter 8 of this handbook)

l | 1 | | | | 1 1 | | | - 1 1 1 o |




Place in an envelope and mail to:

The Manager - Warranty Administration
Service Department

Holden Limited

Box 548D, G.P.C.

Melbourne

Vietoria, 3001



CHANGE OF OWNER/DRIVER DETAILS
Please fill in the form below if you have changed your name, address,
bought the car second-hand, or have baecome the new driver.
Holden requires these details in order to contact the operator in the event
of a safety recall and to keep the initial 3 year Roadside Assistance details
up to date (refer Chapter 9).
Please mail to the address on the back of this page.

Please tick the appropriate box: [] Original Qwner/ [] Subsequent Owner/
driver driver

Mr, Mrs, Ms, Miss, Dr, etc,

First name in full or initials

Surname or Mame of Company/Institution/Government
Department

Address
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Car registration numbear

1SOVIN Mo (shown in Chapter & of this handbook)




Place in an envelope and mail to:

The Manager - Warranty Administration
Service Department

Helden Lirmited

Box 5480, G.P.C.

Malbourne

Victoria, 3001



CHANGE OF OWNER/DRIVER DETAILS
Flease fill in the form below if you have changed your name, address,
bought the car second-hand, or have become the new driver.
Holden requires these details in order to contact the operator in the event
of a safety recall and to keep the initial 3 year Roadside Assistance details
up to date (refer Chapter ).
Please mail to the address on the back of this page.

Flease tick the appropriate box: [] Original Owner! [] Subsequent Owner/
driver driver

M, Mrs, Ms, Miss, Dr, elc.
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First name in full or initials

Surname or Mame of Company/Institution/Government
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Address
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Place in an envelope and mail to:

The Manager - Warranty Administration
Service Department

Holden Limited

Box 5480, G.P.0.

Melbourne

Victoria, 3001



