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GAP Program
Manual Cancellation Request
60 Day/Non-Refundable
	Lender Information

	Lender Name:
	 
	 

	Lender Contact:
	 
	
	Location:
	 
	 

	Phone:
	 
	
	Fax:
	 
	 

	Email:
	 
	 

	  


	Enrollment Information

	Borrower Name:
	 
	Loan Number:
	 
	 

	Vehicle Year:
	 
	Make:
	 
	Model:
	 
	VIN:
	 
	 

	Loan Origination Date:
	 
	Date of Cancellation:
	 
	 

	 


I, the undersigned borrower/member for the loan and vehicle referenced above, hereby request a cancellation of my GAP Waiver.  I understand that in requesting this cancellation, any protection provided by said GAP Waiver is considered null and void.  

Furthermore, in the event my vehicle is stolen or declared a total loss and my Primary Insurer pays less than the amount of my installment sales contract/loan, I understand that I will be fully responsible for any deficiency balance.
I understand that if I have cancelled my GAP protection within 60 days of the original purchase date, the result is a full refund of the GAP protection cost; or if after 60 days of the original purchase date, no refund is due.
Borrower Signature:  





     Date:  




Lender Signature:  





     Date:  




Please promptly email this cancellation request 
to gap.hubfs@hubinternational.com or fax to 877-483-9983
GAP Administrator:  HUB Financial Services 750 Canyon Drive, Suite 450. I Coppell, TX 75019 
Phone 866.862.2896, Option 2 I Fax 877.483.9983

