ADMINISTRATOR

Contract Holder:

PO o 2062 CANCELLATION FORM
Dublin, OH 43017 signed form to your seller
Contract Number: Contract Purchase Date: Contract Cancel Date: Products to cancel (please select all applicable):
[ vehicle Service Contract [ Lease Protect
O Image Protection/Tire and Wheel O Gap
Vehicle Year: Vehicle Manufacturer: Vehicle Model: Vehicle Identification Number: Mileage on Contract Cancel Date:
Seller Name: Contract Holder Name:
Seller Street Address: Contract Holder Street Address:
City: State: Zip Code: City: State: Zip Code:
Seller Signature: Date: Contract Holder Signature: Date:
Lien Holder Name: Reason for cancellation: [ Repo [ Total Loss [ TradeIn
[J Customer Request:
I hereby request cancellation of my Vehicle Service Product ("Product") described above. In
Lien Holder Street Address: consideration of this cancellation, I do hereby release and forever discharge the Service Contract
Provider ("Dealer") and the Service Contract Administrator ("Administrator"), the Service
Contract Obligor (“Obligor”), and any Service Contract Obligor Insurer (“Obligor Insurer”). Iagree]
to indemnify and hold the Dealer, and the Administrator, Obligor and Obligor Insurer harmless
City: State: Zip Code: from any and all claims, demands, actions and payments on account of the Contract, except for

partial refund of the Contract charge. I further understand that the service charge indicated in the
Contract may be subtracted from any refund for which I qualify.

Attention Seller

Attach this form to the remittance report you are deducting it from, submit remittance to address on remittance form for processing.

For assistance or questions please contact our Contract Administration Department at: 1-800-457-7703 X-7006 or admindept@alltpa.com
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