Classic GAP
GAP Coverage Cancellation Form

[ wish to cancel my GAP and have my unearned portion of my GAP cost refunded to me. I
understand this refund will be calculated per the terms of my GAP Addendum and that you will credit
the principal balance of my loan if my loan is unpaid and will refund directly to me if the loan is paid
in full. Copies of my GAP WAIVER and INSTALLMENT AGREEMENT are attached.

I further understand and accept that this cancellation will totally VOID all protection provided by the
GAP Addendum for the entire term of the loan and I will have no recourse or claim against The
Company or the originating dealer in the event of a total loss or uncovered theft to my vehicle.
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