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Guaranteed Asset Protection (GAP) Program

Colorado Cancellation Form

The Applicant executed the application to purchase a Guaranteed Asset Protection Contract
(hereinafter called the Contract) from the Colorado auto dealer/financial institution identified
below. Pursuant to Rule 8 of the Colorado Uniform Consumer Credit Code (UCCC), the
applicant has the unconditional right to cancel the GAP Contract for a full refund within
thirty (30) days of purchase. Cancellation refunds will be sent to the lienholder/lessor unless the
Applicant can provide proof that the GAP Contract Fee was not financed or was paid separately.

IMPORTANT CONDITIONS: In order to cancel the GAP Contract, the Applicant must complete,
sign and return this Cancellation Form to the Program Administrator. This Colorado Form must be
postmarked no later than thirty (30) days from the Cancellation Effective Date and e-mailed,
faxed, or mailed to the Program Administrator: Old Republic Insured Automotive Services, Inc.
at cancelreq@orias.com, (918) 250-4877 or P.O. Box 35008, Tulsa OK 74153-0008.

1. Dealer/Financial Institution Information:

Name Cancellation Effective Date:

Address City State Zip

2. Vehicle Information:
Year Make Model Vehicle Identification Number

3. Loss Payee:

Name Account Number:

Address City State Zip

4. Applicant Information:

Name

Address City State Zip

5. GAP Contract Fee Paid: $

This Cancellation Request Form has been signed by the Applicant on the date set forth below.
Applicant Signature Date

Print Name:

GAP-Contract-Canc-CO (03/15)



	Dealer/Financial Institution Name: 
	Cancellation Effective Date: 
	Dealer/Financial Institution Address: 
	Dealer/Financial Institution City: 
	Dealer/Financial Institution State: 
	Dealer/Financial Institution Zip: 
	Vehicle Year: 
	Vehicle Make: 
	Vehicle Model: 
	VIN: 
	Loss Payee Name: 
	Account Number: 
	Loss Payee Address: 
	Loss Payee City: 
	Loss Payee State: 
	Loss Payee Zip: 
	Applicant Address: 
	Applicant City: 
	Applicant State: 
	Applicant Zip: 
	GAP Contract Fee Paid: 
	Applicant Signature Date: 
	Applicant Name: 


