
AAA EAST CENTRAL -  EAST PENN REGION 
1020 W. Hamilton Street, P.O. Box 1910, Allentown, PA  18105-1910 
EMERGENCY ROAD SERVICE REFUND APPLICATION 

 
Please complete all questions and mail to the above address along with the original paid receipt for road service. 
 
Name                                                                               Home Phone__________________________________                                                                
Address                                                                            Business Phone ________________________________                                                             
City                                                   State             Zip                 Membership #___________________________ 
Club Code              Expires                        Member Since                      BASIC        �                   PLUS      � 
 
Did you call the nearest AAA Club Office for road service?               Yes       �                No       � 
Which one?_________________________________________________________________________________                                                                                                                                                         
 
Did you call the nearest AAA Station for road service?                      Yes       �                No       � 
Which one?_________________________________________________________________________________                                                                                                                                                          
 
If  you used a AAA Station, what explanation did you receive for paying charges?_________________________ 
___________________________________________________________________________________________ 
 
If you did not use a AAA Station, please explain why________________________________________________ 
___________________________________________________________________________________________ 
 
Were you the driver or a passenger in the vehicle when the breakdown occurred?      Yes     �            No     � 
 
Amount paid for service*                                  Time of disablement______________________ 
 
Name of Station that rendered service____________________________________________________________ 
 
Location of breakdown ________________________________________________________________________ 
 
Problem with vehicle __________________________________________________________________________                                                                                                                                            
Accident?           Yes    �              No   �           IF YES PLEASE ENCLOSE COPY OF POLICE REPORT. 
 
If towed, give distance                , and place to where it was towed______________________________________                                                                      
 
Year and make of vehicle                                                           License #_________________________________                                                            
 
Date of service                                   Signature of Member_____________________________________________                                                                                  
 
*Refund consideration will not be given without the ORIGINAL ITEMIZED paid receipt in member’s name. 
PLEASE USE REVERSE SIDE FOR ADDITIONAL COMMENTS.... 
To obtain road service in the East Penn area, Call 610-821-0880. 
================================================================================== 
...FOR OFFICIAL USE ONLY... 
HISTORY______________________________________   TYPE OF LETTER____________________________ 
 
COMMENTS___________________________________     DATE CLOSED______________________________ 
 
APPROVED BY__________BASIC__________PLUS__________AMOUNT APPROVED___________________ 
 


