
Court Approved Consumer Claim Form page 1

Consumer Claim Form 
Read the instructions before carefully filling out this form. This form is for use by consumers only in making a prepetition, unsecured claim 
against the Consumer Ombudsman Fund. If you believe you have a claim arising from a vehicle sale, trade in or lease transaction with a 
Reagor-Dykes dealership please follow the instructions below and submit this Consumer Claim Form to register your claim.   

Attach copies of any 
documents that support the claim, such as a contract; proof of payment of TT&L; vehicle registration receipt; proof of payment on temporary tags; or proof 
of payment on a traded-in vehicle.  Do not send original documents; they may be destroyed after scanning. If the documents are not available, explain 
the basis for your consumer claim in an attachment to this form. 

A person who files a fraudulent claim could be subject to a finding of contempt or perjury by the Bankruptcy Court. 

Part 1:  Identify the Claim 

1. Who is the consumer?
___________________________________________________________________________________________________________ 
Name of the consumer (the person or entity to be paid for this claim) 

Other names associated with your consumer claim: _____________________________________________________________________ 

2. Has this claim been 
acquired from someone 
else?

 No
 Yes. From whom?  ______________________________________________________________________________________________________

3. What is the contact 
information and address 
where notices and 
payments to the consumer 
should be sent?

Where should notices to the consumer be sent? Where should payments to the consumer be sent? (if 
different) 

_____________________________________________________ 
Name  

______________________________________________________ 
Number Street 

______________________________________________________ 
City State ZIP Code  

Contact phone ________________________ 

Contact email ________________________ 

_____________________________________________________ 
Name  

______________________________________________________ 
Number Street 

______________________________________________________ 
City State ZIP Code  

Contact phone ________________________ 

Contact email ________________________ 

4. Does this Consumer 
Claim Form amend a proof 
of claim you filed during 
the bankruptcy case?

 No

 Yes. Claim number on court claims registry (if known) ________ Filed on   ________________________ 
MM /  DD /  YYYY

5. Do you know if anyone 
else has filed a proof of 
claim or a Consumer 
Claim Form for this claim?

 No
 Yes. Who?  _____________________________

Debtor Reagor-Dykes Motors, LP, et al. 

Attn:  Consumer Ombudsman

25322
Text Box
Case No. 18-50214
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Part 2:  

6. How much is the claim?

10. What is the basis
of the claim?

$_____________________________.  Does this amount include interest or other charges? 

 No

 Yes.  Attach statement itemizing interest, fees, expenses, or other
charges you assert.

Examples: Title transfer incomplete; trade payoff not made; out of pocket expenses. Attach copies of all document 

supporting the claim.

______________________________________________________________________________________________________ 

__________________________________________________________________________________________

7. Did you purchase a
vehicle from any of the
listed dealerships
between June 1, 2018
and July 31, 2018?

 No

 Yes.  (check the appropriate box for the dealership below.)

 Reagor-Dykes Plainview Ford;
 Reagor-Dykes Chevrolet Floydada;
 Reagor-Dykes Amarillo Mitsubishi;
 Reagor-Dykes Mitsubishi Lubbock;
 Spike Dykes Ford Lamesa;
 Reagor-Dykes Auto Mall of Midland;
 Reagor-Dykes Toyota Plainview.

8. Did you purchase a
vehicle from any of the
listed dealerships
between September 1,
2018 and November 1,
2018?

 No

 Yes.  (check the appropriate box for the dealership below.)

 Reagor-Dykes  Auto Mall;
 Reagor-Dykes Auto Mall Downtown;
 Reagor-Dykes Direct Auto of Dallas;
 Reagor-Dykes Auto Mall Imports;
 Reagor-Dykes Auto Mall West Lubbock;
 Reagor-Dykes Auto Mall Leveland.

9. What is the basis
of the claim?

      Provide as much identifying information as you can regarding the vehicle that is the subject of this Consumer Claim.

Make  ___________________________________

Model ___________________________________

Year ___________________________________

Color ___________________________________

VIN ___________________________________ 

11. Register your Claim: To have your claim considered timely registered, you must go to cases.stretto.com/reagor-
dykes/consumerclaims and follow the instructions given to print, complete and mail your Consumer Claim, 
including providing the documents and information about your claim where required, such that 
your Consumer Claim is postmarked on or before January 31, 2021.

-- or --

Mail the Consumer Claim Form and all supporting documentation to the following address:

Reagor-Dykes Motors, LP, et al. Consumer Claims Processing
c/o Stretto
8269 E. 23rd Ave., Suite 275
Denver, CO 80238



Part 3:  Sign Below 

 I certify and affirm that I am the consumer.

 I understand that registering my claim with the Consumer Ombudsman does not constitute an acknowledgment by
the Consumer Ombudsman of the validity of my Consumer Claim, nor does submitting this form guarantee any
recovery of my claim.

The person completing 
this Consumer Claim must 
sign and date it. Unsigned 
Consumer Claims will not 
be considered by the 
Consumer Ombudsman.

A person who files a 
fraudulent claim could be 
subject to a finding of 
contempt or perjury by the 
Bankruptcy Court.

I have examined the information in this Consumer Claim and have reasonable belief that the information is true and 

correct.  I declare under penalty of perjury that the foregoing is true and correct.  

Executed on date  _________________ 
MM  /  DD  /  YYYY

8________________________________________________________________________
Signature 

Print the name of the person who is completing and signing this claim: 

Name

Title

Address 

_______________________________________________________________________________________________ 
First name Middle name Last name 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
Number Street

_______________________________________________________________________________________________ 

City State ZIP Code

Contact phone _____________________________ Email ____________________________________ 
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You must certify, affirm, and acknowledge your status as a consumer by checking the boxes below:
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