BMW of North America, LLC 
BMW Group Diagnostic License Request 
Company Name: __________________________ 
Business Address: ________________________ 
State: _____________________________________ 
Telephone: ________________________________ 
Email: _____________________________________ 
Contact Person: ___________________________ 
Title: ______________________________________ 
Signature: _________________________________ 
Please fill out all fields and return this form to: 
[bookmark: _GoBack]Jason Kozak 
BMW of North America, LLC 
Jason.Kozak@bmwna.com
200 Chestnut Ridge Road 
Woodcliff Lake, NJ 07677 

