easycare O

CANCELLATION REQUEST FORM

Mail To:

Phone:
Email:

Please complete all required fields *

Vehicle and Product Information:

Vehicle Identification Number*:

Vehicle Year*: Vehicle Make/Model*:

Cancellation Date*:

Odometer at Cancel*:

Reason for Cancellation*:

[Jservice Agreement

Contract #
[C]Theft (Cancellable)
Contract #

Products to Cancel:

[JGap

[JTire and Wheel

[Jother
[Jother

Contract # Contract #

Contract # Contract #

Contract Holder Information:

Contract Holder Name*:

Contract Holder Street Address™:

Contract Holder City*:

Contract Holder State*: Contract Holder Zip Code*:

Contract Holder Email Address:

Contract Holder Contact Phone Number:

*Please cancel the above indicated contract(s) listed under Vehicle and Product Information for the vehicle identification number
referenced. By signing below | understand that:

+ | am releasing the obligation of provided benefits as of 12:01 AM on the above listed Cancellation Date.

+ Once cancelled some contract(s) may not be reinstated or repurchased.

+ | have read and understand the cancellation procedures applicable to my state of purchase of the above indicated contract(s).

+ |l understand that if a lien was recorded on the above indicated contract(s) any refund due will be issued to the lender unless applicable
proof of lien release or pay off from the lender is included with this request to cancel.

Contract Holder Signature Signature Date

Issuing Seller Information:

Issuing Seller Name*:

Issuing Seller Street Address*:

Issuing Seller City*:

Issuing Seller State*: Issuing Seller Zip Code*:

Issuing Seller Email Address:

Issuing Seller Contact Phone Number:

Signature of Issuing Seller Signature Date

Lien Holder Information:

Lien Holder Name* (if applicable):

Lien Holder Street Address:

Lien Holder City:

Lien Holder State: Lien Holder Zip Code:

Issuing Seller Instructions:

*In the event of a Vehicle Repossession proof of repossession from the lender that includes Customer Name, VIN, Date and Mileage of
repossession must be submitted with this form. In the event a lender is requesting cancellation for a Total Loss the contract holder must sign

above to cancel a GAP policy, otherwise for all other products proof of total loss from the lender/insurer that includes Customer Name, VIN,
Date and Mileage of loss must be submitted with this form.
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