
Form 1 - REQUEST FOR VEHICLE HERITAGE CERTIFICATE
Note: This form is used for documenting these Canadian built or Canadian sold vehicles:

All 1964 and newer General Motors vehicles ( trucks from 1959 )

Year, make & model of vehicle: 

Vehicle Identification Number (VIN): 

Name:
Please choose one First Name Last Name

Postal Code/Zip Code:

Mailing address: 

City:

Province/State: 

Daytime telephone #: Contact name:

Note: Heritage Certificates carry a company seal to help prevent unauthorized duplication. If no vehicle 
specific information is found after searching the archive a minimum charge of $16.95 CDN will apply. 
Please check all appropriate boxes (    ) below as required.

(    ) Base Fee per vehicle is $134.95 CDN including all taxes. Additional postage and handling as listed 
below will also be charged on all outgoing orders.

(    ) ON ALL ORDERS, additional postage and handling fees will be charged as follows:
- To a Canadian address:(  ) $10.95 : To a U.S. address:(   ) $15.95; To an overseas address:(   ) $24.95

(  ) Need the information right away, a rush fax or email response within 2 business days is available for
$16.95 CDN extra to the Base Fee above including all taxes, originals will still follow by regular mail.

Rush Fax or email address: _____________________________________________________________

For U.S. built and sold vehicles 1977 or newer:

(  ) Have a U.S. built and sold vehicle 1977 or newer? We can try and get information for you. The fee is
$73.45 extra due to an additional archive retrieval fee and includes a rush fax or email return (total
$208.40 CDN) plus postage and handling as listed above.

Pay by Visa or MasterCard credit cards or you may send a USPS international money order if from the 
USA payable to Vintage Vehicle Services along with this form to the address below. No debit cards.

MAILING ADDRESS: Vintage Vehicle Services,
1189 Colonel Sam Drive, Oshawa, Ontario, Canada L1H 8W8

VISA / MasterCard #: __________ __________ __________ _________ CVD______ Expiry _______/______
month / year

Cardholder’s signature:
I agree to pay the above total amount according to the card issuer's agreement

Cardholders name and telephone: ______________________________________ ( )

Questions? Telephone 905-440-7697 or 905-440-7636 from 8:00 am to 4:30 pm Eastern Mon-Fri.
Please fax this completed form ONCE to 905-440-7644 in Canada, or by email to either:

george_zapora@outlook.com or john_agueci@outlook.com
SORRY NO REFUNDS ONCE PROCESSED

Revised effective May 1, 2023 www.vintagevehicleservices.com

http://www.vintagevehicleservices.com
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