
 
     CONTRACT TERMINATION FORM 

 

1298 Kifer Road, Suite 508  Sunnyvale, CA 94086  (800) 572-5099  FAX (408) 716-2432 
Peace of mind made easy. 

 
ALL INFORMATION MUST BE PROVIDED FOR A TERMINATION REQUEST TO BE PROCESSED. 

 
1. This completed contract termination form. 
2. A signed and dated, written or typewritten request from the contract holder with the requested 

termination date and contract number. 
3. Authorized letter of loan payoff from the vehicle lienholder, if any. 
4. Bill of sale, trade-in documentation or total loss documentation from your insurance carrier if 

the requested cancellation is in the past (cannot be greater than 60 days). 
 
CONTRACT HOLDER, VEHICLE AND TERMINATION INFORMATION 

      
Today’s Date   Contract Number  Customer Name 

      
Street Address   City and State  Zip Code 

      

Vehicle Year   Make  Model 

      

VIN   Requested Termination Date  Termination Mileage 

 
IS THIS CONTRACT ON A PAYLINK̩® PAYMENT PROGRAM?    

 Yes  
 No 

 
REASON FOR TERMINATION OF BENEFITS (Please check one): 

 Total Vehicle Loss (total loss documents required) 
 Repossession (submit copies of repo documents) 
 Sold/Traded-In Vehicle (customer signature required; proof of sale/trade required) 
 Loan Paid Off (Gap cancellations only; proof of payoff required) 
 Lender-Forced Customer Cancellation (written request from lender required)  
 Sale Unwound 
 Customer Request (Cannot be used for any of the above reasons.  Customer signature required 

and cannot be a retroactive date) 
 Other: ________________________________________ 

 
I hereby request the termination of the contract listed above.  I understand that by terminating this 
contract all future repairs and benefits of this contract will be my sole financial responsibility.  I further 
understand, pursuant to my contract, that a cancellation fee may apply or claims may be deducted from 
my cancellation refund.  Cancellations are calculated on a pro-rata basis.    
 
Name of Person Signing Below (Please Print):________________________________________________ 
Contract Holder Signature: ___________________________    Date: _____________________________ 

Please return this form and the requested documents to your dealer.  You may also fax them to 

408-716-2432 or e-mail to contractprocessing@aegispowersports.com.   

mailto:contractprocessing@aegispowersports.com

	Other: 
	Name of Person Signing Below Please Print: 
	Date: 
	CONTRACT HOLDER VEHICLE AND TERMINATION INFORMATION: 
	CONTRACT HOLDER VEHICLE AND TERMINATION INFORMATION1: 
	fill_0: 
	Todays Date: 
	Contract Number: 
	Customer Name: 
	Street Address: 
	City and State: 
	Zip Code: 
	Vehicle Year: 
	Make: 
	Model: 
	Radio Button7: Off
	Radio Button10: Yes
	Radio Button6: Yes


