
PAA Dealer Legal Match
The following information must be supplied in order for PAA to evaluate a request:

1. Name of Dealership: ______________________________________________________________________

Mailing Address:  _________________________________________________________________________

City: ___________________________________	State: ___________________  Zip:	 _________________

2. Your Name: _____________________________________________________________________________

Title: ___________________________________________________________________________________

Phone #: ___________________________________________

E-Mail Address: ______________________________________

3. Please provide the following information.  This may be best supplied by your attorney or other professional
advisor.

a. A summary of the nature of the case or proceeding and the status of the case (i.e., what pleadings,
briefs, or other documents have been filed to date?)

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

4. Name of professional advisor/counsel (if any): __________________________________________________

Address:  _______________________________________________________________________________

City: ___________________________________	State: ___________________  Zip:	 _________________

Phone #: ___________________________________________

5. List of other possible plaintiffs or category of plaintiffs.  Include their name, address, and phone number if
possible.

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
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                              ** Information provided to PAA will remain confidential.
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