
TO RECEIVE YOUR REBATE Must Provide:

with Purchase of  
Dynamic Glass OEM Product 

FIRST YEAR REBATE TOWARD

WINDSHIELD  
REPLACEMENT  
I N S U R A N C E  C O V E R A G E 

First Name	 Last Name

Mailing Address 	

City 	 State 	 Zip

Email Address 	 Phone# 	

VEHICILE & FORM

 CUSTOMER INFORMATION

Rebate Offer for First Year-Windshield Replacement Coverage: In conjuction with your 
purchase of Dynamic Glass if You provide proof to Us that You have procured 
comprehensive automobile insurance coverage of Your Vehicle that covers windshield 
replacement, then We will rebate to You up to eighty-five-dollars ($85.00) toward 
Your first-year comprehensive automobile insurance coverage payment that provides 
windshield coverage for Your Vehicle. Thereafter, if You have a claim for windshield 
replacement for failure of Our product during the first year, You agree that You will file 
a claim with Your insurer and We will cover Your deductible up to one thousand dollars 
($1,000.00). This Rebate form must be provided to Us within sixty (60) days of Your 
purchase of the Dynamic Glass Product.	

CUSTOMER SIGNATURE

TODAY’S DATE

Please Read & Sign Below:

REBATE
$85

GET YOUR

Rebate Form— DG RR OEM 3-2025 Ftg

Reviewed and Agreed:

autoXcel.net

REBATE

$85
GET YOUR

REBATE FORM
(Please fill out all lines)

Download Online Fillable Form at  
autoxcel.net/axc-dg-rebate-form

j	 A copy of Proof of your Your Comprehensive  
	 Automobile Insurance Coverage showing:
            	j Windshield Replacement Coverage and
            	j Comprehensive Coverage Deductible
		  j Proof of Your Payment to Insurer
j	 Submit this Rebate Form (with all of the  
	 above supporting documents) to AutoXcel  
	 Corporation within 60 days from  

MAIL DOCUMENTS TO: 
AutoXcel Corporation
Attn: Dynamic Glass Rebate
272 N. Front Street, Suite 500
Wilmington, NC 28401

EMAIL DOCUMENTS TO: 
rebate@autoxcel.net

OR

VIN of Vehicle:

Limited Warranty Agreement Number:

Selling Dealer: 		  Date Purchased:	
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