SHERROD V. VOL KSWAGEN GROUP OF AMERICA
SETTLEMENT
DECIL ARATION OF ATTEMPT TO HAVE RECAL L REPAIR PERFORMED
PRIOR TO DECEMBER 22, 2022

Your Full Name and Address:

Settlement Class Vehicle Information:

Year

Model

Vehicle Identification Number (VIN, on your registration)

Date of Covered Repair for Which Reimbursement is Requested

Name and Address of Entity that Performed Said Repair

| hereby state the following, under penalty of perjury:

1. The repair referenced in my Claim Form was performed on my Settlement Class Vehicle
between December 22, 2022 and October 10, 2024.

2. Prior to December 22, 2022, | first attempted to have the Recall 97GF repair performed by
an authorized Volkswagen dealer, [Dealer Name] on [Date]. However, said
dealer was unable to perform the repair because a replacement part was not available.

All of the information stated in this Declaration is true and correct to the best of my knowledge and
belief, and this document is signed under penalty of perjury.

Date:

MM DD YYYY

Signature of Primary Owner/Lessee

Date:

MM DD YYYY

Signature of Secondary Owner/Lessee (if applicable)



