
HYUNDAI MOBILITY PROGRAM

Hyundai Motor America supports people with special physical needs with assistance of up to $1,000 on the installation of 
new adaptive equipment in any new Hyundai vehicle purchased through an authorized dealership.

Please complete the following:

Customer Information

CUSTOMER NAME

ADDRESS

CITY      
 
STATE 

 
ZIP

       
TELEPHONE  

 
E-MAIL  

  
CUSTOMER SIGNATURE     

 
DATE

➨      

Vehicle Information

ELIGIBLE VIN

DEALER NAME      
 
DELIVERY DATE

      

Adaptive Equipment Installed

COMPANY NAME      
 
TELEPHONE

      

ADDRESS

CITY      
 
STATE 

 
ZIP

       
EQUIPMENT PURCHASE

AMOUNT (UP TO $1,000)   
 
DATE OF ADAPTATION (MUST BE WITHIN 6 MONTHS OF PURCHASE)

    

Claim Submission Instructions

Please submit this completed mobility program form along with the copy of the following documents:

1. The signed copy of the purchase agreement.
2. The itemized paid invoice(s) from adaptive equipment company (must state customer’s name, eligible Hyundai vehicle, 

and Hyundai Vehicle Identifi cation Number [VIN]).
3. The copy of the vehicle registration.

This claim and any payment made under this program are subject to program guidelines.
Hyundai Mobility fi nancial assistance cannot be applied towards the purchase or lease of a new Hyundai vehicle.
Reimbursements will be made to the customer only, not dealership, or any adaptive equipment company. 
Please visit HyundaiUSA.com for details or call 1-800-633-5151 for assistance.

Mail To:
Hyundai Motor America
Incentives Department
10550 Talbert Avenue
Fountain Valley, CA 92708 MKT-1152 1/11


	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	TELEPHONE: 
	EMAIL: 
	DEALER NAME: 
	DELIVERY DATE: 
	COMPANY NAME: 
	TELEPHONE_2: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	AMOUNT UP TO 1000: 
	DATE OF ADAPTATION MUST BE WITHIN 6 MONTHS OF PURCHASE: 


