CANCELLATION / TRANSFER FORM

ISSUING DEALER DEALER NUMBER
CONTRACT HOLDER NAME
CONTRACT NUMBER PURCHASE DATE YEAR/MAKE/MODEL VIN NUMBER

CANCELLATION INFORMATION (SEE CONTRACT FOR CANCELLATION TERMS AND CONDITIONS)
(SUBMIT THE FOLLOWING TO THE ADMINISTRATOR)

This form with the Cancellation section completed in full.

A Federal Odometer Statement or notarized Affidavit verifying mileage.

If repossessed; a copy of the repossession papers (including mileage).

If totaled, a copy of the insurance company's verification of loss (including mileage).
If lien has been paid, a copy of the discharge from the lienholder.

NR W=

REASON FOR CANCELLATION CANCELLATION DATE | CURRENT ODOMETER

ADMINISTRATOR USE ONLY

ORIGINAL PREMIUM REFUND AMOUNT RETAINED PREMIUM

TRANSFER INFORMATION (SEE CONTRACT FOR TERMS AND CONDITIONS)

(ORIGINAL CONTRACT HOLDER MUST SUBMIT THE FOLLOWING TO THE ADMINISTRATOR)

This form with the Transfer section completed.

The $50 or $75 Transfer processing fee, per the terms of your Contract.
Maintenance receipts verifying that all maintenance requirements have been met.
Documentation evidencing change in ownership and mileage at date of sale.

5. Paperwork must be received within fifteen (15) business days of the date of sale, ox
transfer may be refused.

Pl ol

TRANSFEREE'S NAME (NEW CONTRACT HOLDER) PHONE NUMBER

STREET ADDRESS

CITY STATE ZIp

Contract Holder's Signature Date Dealer's Authorized Representative's Signature
UNITED CAR CARE, INC.

P.O. BOX 3988, GREENWOOD VILLAGE, CO 80155-3988
PHONE: 303-306-0502 e FAX: 303-785-7067 e TOLL-FREE: 1-800-571-6412
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