Customer Information Form (CIF)

BMW Group Corporate Sales Program @

Company Account #:
NEPP3755 . - .
Company o This BMW Group Certificate includes your
RI Society of Osteopathic Physicians and Surgeons offer to redeem your exclusive Corporate Sales
oS Member Savings. For applicable incentive
142 E. Ontario Street 4th Floor offers and full terms and conditions, please
Ty Sote 7ip Code visit www.BMWGroupFleet.com.
Chicago lllinois 60611
HOW DO | REDEEM THIS INCENTIVE?
—
Print this form with your Go to any authorized Redeem offer at
% Company Account Number BMW / MINI Dealer time of purchase
CUSTOMER INFORMATION - TO BE COMPLETED BY CUSTOMER
Driver's Name*
Email Address* Phone*

Mailing Address*

Mailing City* State* Zip Code*

BMW /MINI DEALER INFORMATION - TO BE COMPLETED BY DEALER

BMW / MINI Dealer Name* BMW / MINI Dealer Number*
Production/ Serial Number* Please specify if BMW / MINI Lease: Credit Approval #*
Date of Order* Customer Delivery Date*

TO BE COMPLETED BY BMW / MINI DEALER

[ ] RETAILTYPE G - LEVEL 2 CASH [ ] FSLOAN [ ] FSLEASE [ |

NOTE: IN CASE THE VEHICLE IS FUNDED BY BMW / MINI FINANCIAL SERVICES, PLEASE SEND THEM A COPY OF THE
COMPLETED CIF AS PART OF THE FUNDING PACKAGE.

[ ] RETAILTYPEH - LEVEL1

NOTE: PLEASE FILL IN THE INFORMATION BELOW IN THE EVENT A FLEET MANAGEMENT COMPANY (FMC) IS THE
PURCHASER OF THE VEHICLE (i.e. ARI, DONLEN, LEASEPLAN, WHEELS, etc).

FMC Name FMC Contact
FMC Email Address FMC Phone #
HAVE QUESTIONS?

Contact your local BMW / MINI Dealer or BMW Group Corporate Sales representative at:
Phone: (855)217-9819 Fax: (201) 307-9320 Email: BMWGroupFleet@bmwna.com
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