BV ALPHA

> WARRANTY SERVICES

Cancellation Form

Cancellation Requested Information” Contract Type

O Lienholder | Q) Dealer __|[ [VehicleService | [ ]GAP |

Contract and Cancellation Information

Date of This Request: Cancellation Date Requested:
Customer Name* Contract Number(s):

Customer Address*:

City™: | State*: | Zip*:

Name of Party Making Request™:

Vehicle Information
Year*: Make*: Model*:

VIN*:
Odometer Reading at Requested Cancellation Date*:
Is There A Lienholder?* [OYes | ONo | If Yes, Name of Lienholder:

Lienholder Address:
City: | State: | Zip:
Name of Selling Dealership: Lienholder Account Number:

Reason for Cancellation and Required Documentation
A reason for cancellation must be selected. The requesting party must provide the appropriate paperwork listed after the selected reason.

|_| Customer Request (Please Explain):

Attach Odometer Statement”

I:' Trade In Repossession
Attach Odometer Statement” | | Attach Letter of Repossession
I:' Sold Privately Total Loss
Attach Odometer Statement”® Attach Total Loss Report

| | Other:
Attach Odometer Statement”

| hereby request cancellation of the Vehicle Service Contract/GAP Contract defined above. In
consideration of such cancellation, | release and discharge Alpha Warranty Services, Inc. from any and
all liability with respect to this Vehicle Service Contract/GAP Contract. | further agree to hold Alpha
Warranty Services harmless from any claims, actions, or payments. | represent | have authority to
execute this request.

Customer or Requesting Party: Date:

Customer or Requesting Party Printed Name:

Return Completed Cancellation Forms

Mail:  Alpha Warranty Services Fax: 801.987.9998 Email: cancel@alphawarranty.com
PO Box 580
Riverton, UT 84065

~ = An Odometer Statement can be any document that provides evidence of the mileage at the time of the cancellation request
*= Required Field
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