
 

 

AUDI BSG SETTLEMENT 

DECLARATION REGARDING BATTERY RECHARGE OR REPLACEMENT 

Please complete, sign, and submit this Declaration if your Claim includes a request for reimbursement of a 

past paid expense incurred for a recharge or replacement of your Settlement Class Vehicle’s 12-Volt and/or 

48-Volt battery and the repair invoice(s) or other documentation that you are submitting do(es) not 

specifically indicate that the need for battery recharge or replacement was a direct result of a BSG failure: 

Your Full Name:  ______________________________________________________________________  

Address:  _____________________________________________________________________________  

Settlement Class Vehicle Information: 

Year:  ________________________________________________________________________________  

Model:  ______________________________________________________________________________  

Vehicle Identification Number (VIN):  ______________________________________________________  

The dates on which the Vehicle was at the Audi dealer or other repair facility for the BSG repair: _______  

 ____________________________________________________________________________________  

The name and address of the Audi dealer or other repair facility that performed the battery replacement or 

recharge: _____________________________________________________________________________  

I hereby state the following, under penalty of perjury: 

1. At the time of the BSG replacement in my above-referenced Settlement Class Vehicle, I was 

advised by ________________ (facility that performed the replacement) that the need for 

battery recharge or replacement in my Settlement Class Vehicle, for which I am seeking 

reimbursement, was caused by the BSG failure. 

All the information stated in this Declaration is true and correct to the best of my knowledge and 

belief, and this document is signed under penalty of perjury. 

 
Date: 

          

MM  DD  YYYY 
 

Signature 

 

 


