PRODUCT ADMINISTRATION

TEXAS GAP
@X'DM CANCELLATION REQUEST FORM

ONLY the original purchaser or person who has received a transfer of equity with the written permission of the Seller
or, if assigned, Financial Institution is afforded the right to cancel an Axiom product.

CUSTOMER INFORMATION SELLER INFORMATION

NAME (FIRST) (LAST) DEALER NAME/CONTACT

PHONE NUMBER PHONE NUMBER

EMAIL ADDRESS EMAIL ADDRESS

VEHICLE INFORMATION/ADDENDUM INFORMATION

ADDENDUM NUMBER ADDENDUM EFFECTIVE DATE

MAKE MODEL

YEAR | | | | |  VEHICLE IDENTIFICATION NUMBER (VIN) L1ttt i1
REQUESTED DATE OF CANCELLATION MILEAGE (ODOMETER) ON DATE OF CANCELLATION

REASON FOR CANCELLATION

A cancellation request CANNOT be processed without the following:

O Customer Request
Customer signature or customer correspondence is required.
O Pay Off
Please attach proof of payoff from lienholder on contract.
O Refinance
Please attach proof of refinance with new lien holder and proof of payoff from lienholder on contract.
O Repossession
Please attach proof of repossession. Example: A repossession letter.
O Vehicle Traded/Sold
Please attach proof of trade/sale. Examples: Buyer’s order with trade-in information, odometer disclosure, or bill of sale.
O Unwound Deal
Must be submitted within 60 days of the original sale date or date received will be used to process cancellation. Dealership personnel signature
is required.
O Re-Contract/Fraud/Loan Not Funded
Please attach proof of re-contract, fraud, loan not funded.
O Total Loss/Theft
Please attach proof of total loss/theft.
If cancelling Guaranteed Asset Protection (GAP) will a claim be filed? OYES ONO
CUSTOMER SIGNATURE DATE DEALERSHIP PERSONNEL SIGNATURE DATE

Return this document to: Axiom Product Administration LLC, Attention: Cancellation Department,
1 Progress Point Parkway, Suite 101, O’Fallon, MO 63368
You may also submit this form by fax, (636) 614-0519, or email, contact®@axiomadmin.com
For Assistance, call: (844) 252-0937

AX-CLM-FORM-TX 6/21 Page 1 of 1



	NAME FIRST LAST: 
	DEALER NAMECONTACT: 
	PHONE NUMBER: 
	PHONE NUMBER_2: 
	EMAIL ADDRESS: 
	EMAIL ADDRESS_2: 
	ADDENDUM NUMBER: 
	ADDENDUM EFFECTIVE DATE: 
	YEAR: 
	undefined: 
	MILEAGE ODOMETER ON DATE OF CANCELLATION: 
	CUSTOMER SIGNATURE: 
	DATE: 
	DEALERSHIP PERSONNEL SIGNATURE: 
	DATE_2: 
	MODEL: 
	MAKE: 
	DATE OF CANCELLATION: 
	Check Box - CUSTOMER REQUEST: Off
	Check Box - PAY OFF: Off
	Check Box - REFINANCE: Off
	Check Box - REPOSSESSION: Off
	Check Box - TRADE/SOLD: Off
	Check Box - UNWOUND: Off
	Check Box - RECONTRACT: Off
	Check Box - TOTAL LOSS: Off
	YES: Off
	NO: Off


