
APPLICATION FOR  EXTENDED SERVICE CONTRACT

VEHICLE INFORMATION
VEHICLE IDENTIFICATION NUMBER (enter all 17 digits) ORIGINAL IN SERVICE DATE

YEAR MAKE MODEL CURRENT ODOMETER (miles/kms)

CUSTOMER
FIRST NAME MI LAST NAME AREA CODE & PHONE NUMBER

MAILING ADDRESS (must include apt. or suite if applicable) CITY                                                            STATE                             ZIP CODE

McLAREN DEALER 
The Administrator is authorized to charge my account for the cost of the Contract and my share of any subsequent cancellation.

DEALER NAME DEALER CODE

ADDRESS CITY                                                            STATE                             ZIP CODE

LIENHOLDER/LESSOR 
(ENTITLED TO RECEIVE ANY REFUND UPON CANCELLATION)

NAME

ADDRESS CITY                                                            STATE                             ZIP CODE

VEHICLE SALE TYPE

LEASE     

RETAIL SALE  

DEDUCTIBLE  

EXTENDED SERVICE CONTRACT

COMPREHENSIVE COVERAGE - 12 MONTH TERM   

COMPREHENSIVE COVERAGE - 24 MONTH TERM  

EXPIRATION DATE  

TERM 
Extended Service Contract (“ESC”) coverage will begin upon expiration of the New Vehicle Warranty, or expiration of the Limited Warranty provided with your Motor Car, or upon expiration of an existing 
ESC whichever is applicable. Details of inception and expiration dates (“Period of Coverage”) will be shown in the Confirmation Letter which will be sent to you by the Administrator.

NATURE OF CONTRACT
McLaren Automotive Inc. is not the seller of the pre-owned vehicle and is not assuming any obligation of the manufacturer or the seller for any express or implied warranty. An Extended Service Contract, 
which may be provided by McLaren Automotive Inc. upon acceptance of this application, is separate from any warranty or other obligation of the Dealer or manufacturer.

CUSTOMER COST
The cost to the customer for the Extended Service Contract is $__________.  (Florida residents: the rate charged for this contract is not subject to regulation by the Florida Office of Insurance Regulation.)

ADDITIONAL AGREEMENTS AND ACKNOWLEDGEMENTS
By signing this Application, I agree to all the terms and conditions on this form and in the Extended Service Contract Document, copy of which was provided and if so requested, explained to me by the 
Dealer prior to my signature of this form. I acknowledge that remanufactured parts may be used to complete repairs made under the terms of the Extended Service Contract.  I acknowledge 
that if at the time of purchase my Vehicle was no longer covered by a McLaren warranty, the retailer has completed a McLaren MultiPoint Inspection and refurbishement on the vehicle prior 
to purchase of this Extended Service Contract.  I also acknowledge receipt of such Document containing terms, conditions, limitations and exclusions of coverage. Not all applications will be accepted, 
as certain vehicles are ineligible. The Dealer has no authority to alter the terms of coverage. I understand that purchase of any Contract is not required in order to purchase or obtain financing for a motor 
vehicle and that upon acceptance of this application, a Confirmation Letter will be mailed to the address indicated above.

CUSTOMER SIGNATURE CONTRACT DATE DEALER SIGNATURE CONTRACT DATE

Provider: McLaren Automotive Inc., 750 Third Avenue, Suite 2400, New York, NY 10017; Telephone 646-429-8916 
Administrator: McLaren Extended Administration c/o Warrantech Automotive Inc., P.O. Box 1007, Bedford, TX 76095; Telephone 877-265-5833 
Florida Residents: Obligor/Provider is Wesco Insurance Company, 59 Maiden Lane, 6th Floor, New York, NY 10038; Telephone 866-327-5818, License #01913, and the Administrator is  
Warrantech Automotive of Florida, Inc., P.O. Box 959, Bedford, TX 76095; Telephone 877-265-5833, LICENSE #60082.


	Vehicle Identification Number: 
	Original In Service Date: 
	Year: 
	Make: 
	Model: 
	Current Odometer: 
	First Name: 
	Middlename: 
	Area Code & Phone Number: 
	Mailing Address: 
	City: 
	State: 
	Dealer Name: McLaren Sterling
	Dealer Code: 20876
	City 2: 
	State 2: 
	ZIP Code: 
	Name: 
	Address: 
	City 3: 
	State 3: 
	ZIP Code 3: 
	Check Box13: Off
	Check Box15: Off
	Check Box14: Off
	Check Box16: Off
	Deductible: 
	Expiration Date: 
	Customer Cost: 
	Customer Signature: 
	Contract Date: 
	ZIP Code 2: 
	Lastname: 
	Address 2: dasdas


