
One (1) vehicle per order form. Order Date Model Year

  Dealer Code

CID First Two Initials and Last Name Ship-to Dealer Name Ship-to Dealer Phone 

Lessee/Participant Driver's License Number Ship-to Dealer Street Address

-- -- --
Lessee/Participant Street Address City State Zip Code

City State Zip Code 

Location Department CIMS

0 0 0 0 0 0 0
Replaced VIN

Home or Cell Phone Personal Email                                     Email the completed form to cocars@stellantis.com.          

Lessee/Participant Signature Date

Note: Allow 2-3 business days for order form processing. Complete the electronic lease 

agreement that will be emailed to you. The Vehicle Order Number (VON) will display on the 

online ordering system under 'Current Vehicles'. The VON will start with the letter 'R'.

Retiree (Retiree Lease, RL)82114 YAN

FCA US LLC Company Vehicle Paper Order Form 

Code

YAN

Exterior PaintDealer Code Ship-To Dealer Code Interior TrimQuick Order Pkg

82004

Lessee/Participant Information

Type
Retiree (Retiree Lease, RL) 

Pacifica/Hornet/Tonale 

PHEV, TX-CO-IL-KY-MO-NE

Delivering Dealership Information

9999 9999

We will make every effort to ship the vehicle as ordered to you. However, because of current conditions and possible material shortages, some changes or substitutions may be necessary, without prior 

notice to the participant.

Body Model SELECT ONE                                                                                         

*If shipping to a state listed below, choose that option.

LEASE AGREEMENT AND PAYROLL DEDUCTION AUTHORIZATION

The vehicle ordered above is for the use pursuant to the 'Company Vehicle Operations Terms and Conditions'. I acknowledge that I will receive an electronic link to the lease/pension deduction 

agreement via email, and, that I agree to electronically sign this agreement before my lease can be approved. I agree to comply in accordance therewith and with any amendments thereto or supplemental 

instructions hereafter issued. The vehicle is for my own use and for the use of my approved dependent(s) driver(s).

Optional Packages and Equipment Codes
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