
HYUNDAI MOTOR AMERICA 

EXIGENT CIRCUMSTANCES REQUEST FORM 

I hereby attest that:  
1) I am a Law Enforcement official authorized by applicable law to request the following information; 
2) There is an Exigent Circumstance involving imminent risk of death or serious physical injury to an 

individual requiring that the information below be provided relating to the emergency;
3) I understand that HMA may in good faith determine whether or not an Exigent Circumstance exists, and I 

have read and understood the “HMA Exigent Circumstances External Policy & Procedure” document; and
4) I understand that an initial request for real-time Vehicle Geolocation data or other information will 

extend, if granted, for no more than 48 hours. If I am requesting information for a period of greater than 
48 hours, I understand that HMA reserves the right to require that I provide appropriate legal process or 
customer consent within the initial 48-hour period to authorize continued disclosure of such information.

I request information from the following vehicle: 
VIN 
Hyundai Car Year 
Hyundai Make/Model 
Vehicle Owner Name 

I attest the following facts of the Exigent Circumstance: 
Please provide a description of the Exigent Circumstance. Be sure to include the date, time, and facts of the 
Exigent Circumstance. 

Type of Information Time Frame Requested 
Customer Information 

Information Requi red (Y/N) 

Vehicle Geolocation 
Other (Please specify in last column) 

Requesting Investigative or Law Enforcement Officer and Case Information: 
Requesting Officer Name 
Requesting Officer Badge # 
Requesting Officer Rank/Title 
Requesting Officer Direct Phone # 
Requesting Officer Direct Email 
Supervisor Name/Title 
Supervisor’s Direct Phone # 
Agency City/County/State 
Agency Case # 

By signing below, I, the requesting officer, confirm I completed this form in my capacity as an authorized law 
enforcement official and the information provided in it is true and correct to the best of my knowledge and belief. 

Requesting Officer/Agent Signature: _________________________________  Date:_____________ 

*** Please call the HMA Blue Link Customer Care Call Center at 1-855-225-8354 for email instructions. *** 
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