
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 2012 or 2013 model year Hyundai vehicles sold between  
January 3, 2013 and January 2, 2014 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 identification 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 financial 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       Hyundai Motor America 
Attn: incentives department  Attn: incentives department 
P.o. box 20850   3200 Park Center drive, Mail Center floor 2 
fountain Valley, CA 92728-0850 Costa Mesa, CA 92626
(regular mail)   (overnight mail) MKt-1152 2/13

or
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