
Roadside Relief Benefits and Limitations of Membership
Trip Interruption: Plan will reimburse applicant up to $300 for actual expenses of room and board while awaiting the 
repair of a vehicle over 200 miles from home.* 

Roadside Assistance: Plan will reimburse applicant up to up to $200 for labor at the site of breakdown or the 
expense of the delivery of fuel, fluids or parts. Labor at service facility and cost of parts are excluded.*

Towing: Plan will reimburse applicant up to $200 for towing from the site of breakdown only. Service is limited to one 
tow per breakdown.*

Lockout Service: Plan will reimburse up to $50 for opening locked door of covered vehicle.*

Flat Tire: Plan will reimburse up to $50 for flat tire repair on covered vehicle.*

Battery Boost: Plan will reimburse up to $50 to recharge the battery to covered vehicle.*

Limitations: 	
• All service must be performed by a licensed provider.
• Maximum benefit paid per incident is $500.  
• No benefits will be paid where illegal activity is involved. 
• Claims must be submitted within 90 days of incident.

Claims: Please submit original receipts for service by mail to: Continental Car Club P. O. Box 451, Dayton, TN 37321 
or by fax to (423) 775-1225. Retain copies for your records. 

Cancellations: For any reason, either party can cancel this membership anytime. If cancelled within the first  
thirty (30) days, customer will receive a full refund. At any point thereafter, a pro rata refund will be given.

* The number of incidents is not limited during the term of the membership.

Membership Application and Term
Applicant Member Name: _________________________________________________________________________________

Address: _______________________________________________________________________________________________

Social Security #: _____________________________________ 	 Phone Number: __________________________________

Membership Term: ___________________________________	 	 Effective Date: ___________________________________

Monthly Membership Fee: _____________________________		 Total Membership Fee: ____________________________

Year/Make/Model/VIN of Covered Vehicle:__________________________________________________________________

Disclosure and Acknowledgement
The undersigned requests membership in Cobalt Roadside Relief. I have been informed and fully understand the 
following about my membership:

•	Membership is not insurance of any kind.
•	I have immediate membership in Cobalt Roadside Relief but my application may be refused and canceled by 

Continental Car Club.
•	I may cancel my membership in Cobalt Roadside Relief within thirty (30) days of signing the membership 

application by written notice to Continental Car Club and receive a full refund of the membership fee, provided I 
have made no claims for membership benefits.

Witness my hand this _____________ day of ____________________ 20______.

Applicant Member Signature:______________________________________________________________________________

NOTE: If there is more than one personal guarantor for covered vehicle, said person must sign this form as well.
Give a copy to the member applicant and return the original signed form to: 
Cobalt Finance • Attn: Roadside Relief • 4222 E. Thomas Road, Suite 225 • Phoenix, AZ 85018
PH: 866-262-2581 • FX: 866-226-2258
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