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EMAIL THIS FORM TO
cancellation@autoxcel.net

OR

~2
AutoXcel

T — CANCELLATION FORM

272 N Front Street | Suite 500 Wilmington, NC 28401 | 910.762.5300

PROGRAM BEING CANCELED (pLEASE cHECK ONE)

D Dynamic Wheel (VSC Only)
D Dynamic Tire

D Dynamic Wheel Max

|:| Dynamic Wheel Max Exotics

[ ax3

D AX3 Exotics

(I por [ mechanical vsc
. Includes:
D Axa W/Key D Certamty GAP Total Protection VSC
. D Lease Wear & Tear Total Protection Plus VSC
D AX4 Exotlcs EV or Hybrid VSC
[ Ax5 wikey 1 Axa w/Key Ultimate or w/Loyalty Credit Technology VSC
High Mileage VSC
|:| StayNu D Ax5 w/Key Ultimate or w/Loyalty Credit Exclusionary CPO VSC
Certified Pre-Owned VSC
D Recovery Key D Powersports AXC 3-6 VSC
TP Commercial Truck or
D GAP & TLC Commerical Limo/Rideshare

TP Service Drive Sale

In the event of customer’s desire to cancel, please fill out the information below and forward to the address listed above for AutoXcel®

Contract Number

Customer Name

Addresss City  State Zip
Phone Numbers Cell Phone

VIN of Vehicle Mileage*

Vehicle Make Model Year

Date of Vehicle Purchase

Date of Cancellation

Dealer

Address

City State Zip

Phone Numbers

Cell Phone

REASON FOR CANCELLATION (pLEASE cHECK ONE)

D Customer Request*

D Duplicate Contract

D Unwound Deal

O Repossession*

[ venicte Sold/Traded*

D Total Loss Vehicle*

[ Thett of vehicle

D Non-Payment of Premiums

D Misrepresentation

D Input Error

D Conversion Cancellation Reason

D Early Pay-0ff

D Cancellation within Grace Period*

Other please describe

Customer/Lienholder/Dealer Representative

Customer Signature on file? D YES I:l NO
SIGNATURE

* Proof of Mileage is required if cancellation of the program is a Mechanical VSC.

* Proof of Mileage is required if the reason for cancellation is for Customer Request, Cancellation within Grace Period,
Vehicle Sale/Trade, Repossession or Total Loss.

* Proof of Mileage must be received within 30 Days of cancellation of request.

Your contract will be cancelled in accordance with the Cancellation paragraph of your contract.
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