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              Vehicle Protection Warrantor – Notice and Registration Rev. 10/05 

 
 
 
 

(All Information Should Be Typed) 
 
 
 
 

1. Name and address of the Vehicle Protection Warrantor: 
                                                            
 

 
 

2. List any other name(s) by which the Vehicle Protection Warrantor is known or may be doing business in this State or any other 
state: 

                                                                      
                                                                          
 
  
3. This Vehicle Protection Warrantor is a corporation or a person whose primary activity consists of the sale and subsequent written 

warranty of various vehicle protection products including, but not limited to, alarm systems, body part marking products, steering 
locks, window etch products, pedal and ignition locks, fuel and ignition kill switches, and electronics, radio and satellite tracking 
devices. 

 
The written agreement provides that if the product fails to prevent loss or damage to a vehicle from a specific cause, then the 
warranty holder shall be paid specified incidental costs by the warrantor as a result of the failure of the vehicle protection product 
to perform pursuant to the terms of the warranty. 
 

 
4. The Vehicle Protection Warrantor is organized for the primary purpose of conducting the activity described under Item #3 above.   
 
 

5.  Provide the telephone number, e-mail address, and FEIN of the Vehicle Protection Warrantor: 
 

                                                                        

6. Identify and give the telephone number of the executive officer, officer(s) or director(s) of the Vehicle Protection Warrantor 
directly responsible for the warrantor’s vehicle protection business: 
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7. List the name, telephone number and address of any administrator(s) designated by the warrantor to be responsible for the 

administration of vehicle protection product warranties in this state:  (attach additional pages, if necessary.) 
 
 

Name   Tel. #   Address 
 
 __________________ ___________________ ____________________________________ 
 __________________ ___________________ ____________________________________ 
 __________________ ___________________ ____________________________________ 
 __________________ ___________________ ____________________________________ 
 
 
8. List the name, telephone number and address of any insurer(s), authorized to do business in this state, designated by the warrantor 

to be responsible for the payment, on behalf of the warrantor, of 100 percent of all sums that the warrantor is obligated to pay 
under the vehicle protection product warranty:  (attach additional pages, if necessary.) 

 
 

Name   Tel. #   Address 
 
 __________________ ___________________ ____________________________________ 

__________________ ___________________ ____________________________________ 
 __________________ ___________________ ____________________________________ 
 __________________ ___________________ ____________________________________ 
 
 
9. The Vehicle Protection Warrantor will comply with the laws of the State concerning deceptive, misleading, false or fraudulent acts 

or practices, including any injunctions regarding such conduct obtained from a court of competent jurisdiction. 
  
 
10. The Vehicle Protection Warrantor has designated the Insurance Commissioner of this State to be its agent solely for the purpose of 

receiving service of legal documents or process by executing the “Appointment of Attorney to Accept Service and Designation” 
found on page 5 of this form.                                                                                                                                                     

 
11. The Insurance Commissioner may conduct examinations of Vehicle Protection Warrantors, administrators, or other related persons 

to enforce O.C.G.A. 33-34A-1 et seq. and protect warranty holders of this state.  Upon request of the Commissioner, a warrantor 
shall make available to the Commissioner all accounts, books, and records concerning vehicle protection products sold by the 
warrantor that are necessary to enable the Commissioner to reasonably determine compliance or noncompliance with this chapter.  
The costs for this examination will be borne by the registered Vehicle Protection Warrantor. 

 
 
12. The Vehicle Protection Warrantor must submit to the Insurance Commissioner, Property and Casualty Division, 904 West Tower, 

2 Martin Luther King, Jr. Drive, Atlanta, GA 30334, as part of this registration and before it has offered any vehicle protection 
warranty in this State, a copy of the warranty reimbursement insurance policy or policies it intends to offer.  The terms of the 
policy(ies) must include the provisions stipulated at O.C.G.A. §33-34A-5, §33-34A-6 and §33-34A-7.  This/These policy(ies) must 
be accompanied by any other form(s) and fees prescribed by the Property and Casualty Division. 
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13. The Vehicle Protection Warrantor must submit a registration fee of $575 payable to the Insurance Commissioner of Georgia.  

Additional fees of approximately $175 must be remitted separately and directed to the Property and Casualty Division for policy 
and forms submissions.  Those fees are also payable to the Insurance Commissioner of Georgia.  Please note, registration of the 
Vehicle Protection Warrantor will be incomplete until the policy and forms submissions are approved by the Property and 
Casualty Division.  

 
14. The Vehicle Protection Warrantor will comply with all other applicable state laws. 
 
 
15. The Vehicle Protection Warrantor will notify the Insurance Commissioner, within 30 days, as to any subsequent changes in any of 

the items included in this form. 
 
 
16. The Vehicle Protection Warrantor is responsible for filing an annual registration.  The annual registration is to be submitted on a 

form prescribed by the Insurance Commissioner and is available for download at www.gainsurance.org.  The annual registration, 
and $575 registration fee, is required by August 1.  Any revised policy and forms submissions must be submitted to the Property 
and Casualty Division as instructed at Item #13 above. 

 
 
 
Please remit the registration form to: 
 
Amanda Jamison Jolley 
Program Supervisor 
Enforcement Division 
Georgia Department of Insurance 
2 Martin Luther King, Jr. Drive, Room 708 West Tower 
Atlanta, Georgia 30334 
 
Please remit the policy and forms to: 
 
Joseph Murphy 
Analyst 
Property and Casualty Division 
Georgia Department of Insurance 
2 Martin Luther King, Jr. Drive, Room 904 West Tower 
Atlanta, Georgia 30334 
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VEHICLE PROTECTION WARRANTOR FORM 
 
 
 
 
 State of 
 
 
        ss: 
  
 County of 
 
 
 
The undersigned hereby swear and affirm that the foregoing statements and information regarding their principal, 

________________________________(Name of Vehicle Protection Warrantor) are true and correct. 

 

 

 

 

____________________________________________ 

Executive Officer of the Vehicle Protection Warrantor 
 
 
____________________________________________                                         
Secretary of the Vehicle Protection Warrantor 
 
 
 
Sworn before me this       day of                 ,        . 
 
 
 
____________________________________                              

Notary Public 
 
                              
My Commission Expires: 
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APPOINTMENT OF ATTORNEY TO ACCEPT SERVICE AND DESIGNATION 
 

The                                        (Vehicle Protection Warrantor), having notified the Insurance Commissioner of the State of Georgia of its 

intention to do business in this State as a Vehicle Protection Warrantor pursuant to O.C.G.A. §33-34A-1 et seq., hereby appoints the 

Insurance Commissioner of the State of Georgia any successor in office, and any authorized deputy its true and lawful attorney, in and for 

the State of Georgia, upon whom all legal documents or process in any proceeding against it may be served.  Such service of process shall 

of the same legal force and validity as if served personally upon the Vehicle Protection Warrantor. 

 

The Vehicle Protection Warrantor designates: 

 

______________________________________________________________________________________ 

(Name)                           

_______________________________________________________________________                           

(Address) 

______________________________________________________________________________________ 

 (City, Town or Village) 

______________________________________________________________________________________                         

(State) 

 

as its officer, agent or other person to whom shall be forwarded all legal documents or process served upon the Insurance Commissioner of 

the State of Georgia, any successors in office, or any authorized deputy, for the Vehicle Protection Warrantor.  This designation shall 

continue in full force and effect until superseded by a new written designation filed with the Insurance Commissioner. 

 

Dated:___________________________________ 

 

____________________________________________ 
Executive Officer of the Vehicle Protection Warrantor 

 

 

 
 

 
 
 
 
 
 


