P0SIDIUM _
e e PWC Cancellation Request Form

Customer Name:

Selling Dealership:

Contract #:
VIN: Vehicle Year:
Vehicle Make: Model:
Date of
Date of Contract: Cancellation:

Mileage at Time of
Cancellation:

Type of Contract:
|:| Vehicle Service Contract

|:| GAP

|:| Ancillary: (please specify product type)

Reason for
Cancellation:

Customer Request; secure odometer reading required
Vehicle Sold/Traded; trade-in/sale documentation required
Repossession; supporting documentation required
Satisfied Lien; proof of payoff documentation required

Total Loss of Vehicle; total loss documentation required

HENINIEn

Other: (please specify reason)

Please make refund check payable to: (Payoff documentation required if different from lienholder)

Name:

Address:

Customer/Dealer Signature:

Requests can be sent via email to cancellations@pwcteam.com or faxed to (360) 848-7923

Please Note:

e Any refund due will be issued by your selling dealership.
e Policy holders- please refer to your agreement for the terms of cancellation and refund process.
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1500A E College Way PMB 541, Mount Vernon, WA 98273
(360) 848-7922 phone (360) 848-7923 fax
www.prosidiumusa.com
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