Authorization for Use of Key Code Security System

	Online link with diagnostic tester VAS5051/5052 for ‘training’ (adaption) of immobilizer components and adapt vehicle keys. To obtain access for using the security system this form must be filled out completely, proper signature obtained and sent to Volkswagen Group of America, Inc. (“VW”) Information Security via facsimile to 248 754-6302.

	We wish to register the following member of our staff who will be responsible for the enabling of immobilizer components for our repair shop via the online link with diagnostic tester VAS 5051/5052 
	
	
	

	
	
	COMPLETE ALL INFORMATION

Place a legible copy of your driver’s license in this box.

Please be sure you can read all information

Please be sure to sign application and have application signed by the Service Manager
	

	Repair Shop #_________________________________
	
	
	

	Last Name: ___________________________________
	
	
	

	First Name: ___________________________________
	
	
	

	Phone #  _____________________________________
	
	
	

	Driver’s License # ______________________________
	
	
	

	Date of Birth: __________________________________
	
	
	

	Email:________________________________________
	
	
	

	
	
	
	

	Type of Request:
	[   ]  New
	[   ]  Modify  (add to existing ID)
	[   ]  Dealer Change
	[   ]  Termination

	Type of Access:
	[   ]  Audi
	[   ]  VW
	LSID number:________________________________________

	Security Provisions/Unauthorized Use 
The use of the user ID is subject to the following conditions: 

1. The individual functions that are available via access to the System may only be employed by the user for the purpose of specific tasks forming part of his or her assigned duties. Use for any other purposes is not permitted. 

2. Sharing data acquired through the System with third parties is expressly prohibited, unless VW has given prior written consent. 

3. Data acquired through the System may only be retained and stored temporarily and must be deleted immediately after completion of the relevant task. 

4. The use of any VW user ID other than that assigned to the user is prohibited. Similarly, the password assigned for the System must not be made available to any third parties (including other repair shop employees). 

5. VW must be notified accordingly for de-registration when access to the System is no longer required. 

All transactions performed in connection with this user ID will be recorded. The recorded information will be evaluated in accordance with the provisions of the relevant industrial code and data protection statutes. 

Prior to replacement or ‘training’ (adaption) of engine control units, immobilizer components (either the separate unit or the instrument cluster), keys or lock sets the customer is required to produce identification (driver's license, passport, etc.) and proof of vehicle ownership. The repair shop will note the details of this identification on the repair order. 

To protect the customer’s interests, the repair shop is required to make a copy of the customer’s identification and documentation and file them along with the repair order. If it is not possible to make a copy of the identification and proof of ownership, the repair shop should obtain this information and add it to the other details of the customer already recorded. The repair shop employee should personally verify this information against the VIN number on the vehicle and confirm that the information is correct by entering his/her name on the repair order. 
The complete recorded documentation must be furnished to VW on request at any time for verification. The replacement or ‘training’ (adaption) of engine control units, immobilizer components (either the separate unit or the instrument cluster) or keys may only be performed by authorized VW repair shops, and on no account by unauthorized third parties.

	Statement of Obligation

	The undersigned confirms that he/she has read and understood the above security provisions and that he/she will fulfill the resulting security obligations without exception.

	___________________
	_________________
	__________________
	____________________

	Applicant Last Name
	First Name
	Applicant Signature
	Date

	For use by Security Administration

	CPIS ID_________________
	RACF ID________________
	Created by:______________
	Date:____________________


