












Sales Portal Access Authorization

My signature below will serve as authorization for Vehicle Protection 
Solutions, LLC to have access to the Aftercare Sales Portal for 
       for the purpose of correcting and 
completing sales in preparation of reporting them to Aftercare, effective 
immediately. This authorization will become part of the Dealer Aftercare 
Program Enrollment Packet, executed by me, upon its signing.  This 
authorization will remain in effect until rescinded by me, in writing, and 
will become effective once received and confirmed by Aftercare.  I have 
authority to authorize this access.

Accepted and Agreed:

Aftercare, Inc.

Accepted and Agreed:

   
      Aftercare, Inc.      
Dealership Name          Agent

             
Signed by     Signed by     Signed by 

             
Print Name and Title    Print Name and Title   Print Name and Title

             
Date       Date     Date  

Aftercare, Inc. – confidential 2025
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