
 

Continental Warranty Inc. 
P.O. Box 207 Claymont, DE 19703 

Ph: 800-265-9136   •   Fx: 800-994-3747 

REQUEST FOR CANCELLATION OF SERVICE CONTRACT / GAP CONTRACTS 

Date ______ / ______ / 20_____ 

Vehicle Year _________  Make____________ Model ____________ VIN _____________________ 

Requested By: ________________________ � Insurance Co.   _________________________ 

 � Lender             _________________________ 

 � Dealer              _________________________ 

 � Owner              _________________________ 
 

Reason: � Traded/Resold**              � Insurance Loss**              � Repo**              

 � Fraud              � Administrative               

 ** PLEASE NOTE CANCELLATIONS WILL NOT BE PROCESSED WITHOUT THE FOLLOWING 
PAPERWORK, TRADE-INS – ODOMETER STATEMENT, REPO –BANK LETTER, TOTAL LOSS – 
INSURANCE LETTER** 
 

Notary Statement: I have personally inspected the aforementioned vehicle and can attest to the 

accuracy of the stated mileage sworn by me and sealed by my hand this ________day of the month 

of __________, of the year ________ in the county of ___________ state of ___________________. 

 

AFFIX NOTARY 
SEAL HERE 

Print Name ________________________________ 

Signed ___________________________________ 

In witness whereof _________________________________________________________________ 
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