
   

 

REFUND REQUEST FORM 
 

Model Year 2008 ZAP Xebra 

-- This Form Must Be Sent by Certified Mail or Other Verifiable Means to: 

ZAP, 501 Fourth Street, Santa Rosa, CA  95401 

-- This Form must be postmarked or received by ZAP no later than 120 days after you 
received it. 

 
Xebra VIN Number: 

Full Name of Owner: (As Shown on Title) 

 

ZAP will contact you to make arrangements for 
the transfer of the vehicle and title and for 
payment of the refund if your vehicle is eligible. 

 

Owner Correspondence Address:  

Owner Phone Number:  

Owner Email (if available):  

Location of Vehicle (if different than Owner 
Correspondence Address): 

 

 
Vehicle Pick Up Address (if different than above):
 

 

ZAP will not deny your claim because the vehicle 
is without all of its major components without 
written approval by the National Highway Traffic 
Safety Administration (NHTSA). 

Please indicate whether each of the following 
major components is intact: 

Powertrain            YES           NO 

Motor             YES           NO 

Controller            YES           NO 

Charger            YES           NO 
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Suspension            YES           NO 

All Body Panels           YES           NO 

Dashboard            YES           NO 

Seats             YES           NO 

Tires/Wheels            YES           NO 

 
 
ZAP will not deny your request for a refund based on 
your response to the following questions: 

Vehicle's Current Odometer Reading: Is the 

vehicle currently driveable? 

                            Miles 

          YES           NO 

 
 
The following documents must be included with this 
completed Refund Request Form: 

 
(1)  Photocopy o f  veh ic le 's  t i t l e ;  and 

(2) A photograph of the vehicle showing its 
current condition. 

 

 

 

I certify that the information provided above is true and correct to the best of my knowledge and 

that I am the lawful owner of the above-referenced vehicle. I understand that, upon tendering the 

vehicle to ZAP or its designee, I must present an original title, free of any liens or security interests 

(including, but not limited to, liens or security interests of a bank, finance company, mechanic, etc.). I 

understand that I must execute the title, including by making a mileage disclosure. I also 

understand that my acceptance of the repurchase payment of $3,100 shall constitute a full release 

of any and all of my claims against ZAP related to ZAP's recall obligations with respect to this 

vehicle. 

Signed By: 

 

___________________________________________________________ 

Name:       Date: 

 

 

 2        Initial: 


