
CANCELLATION
REQUEST

I, _________________________________, hereby authorize Bronco Motors and its entities, to act as my agent in affecting the cancellation of 
the following policy(ies) and assign any proceeds from said cancellation to my account at the Bronco Motors entity noted above and/or lender on 
this ________ day of __________________________, 20 ______.

Service Contract    Pre-Paid Maintenance  GAP         Other ________________________

Policy # _______________________ # _________________________ # __________________________ # _____________________

Vehicle ____________________________________________________________________________________________________________
YEAR MAKE MODEL VIN

Vehicle Purchase Date ____________________________________ Mileage at Purchase __________________________________________

Purchased From ____________________________________________________________________________________________________
COMPANY ADDRESS CITY STATE ZIP

__________________________________________________________________________________________________________________
  CUSTOMER NAME ADDRESS CITY STATE ZIP

Has Service Contract been used in the past?           No Yes If yes, please explain _______________________________________

Date of Cancellation _____________________ Mileage at Cancellation _______________________ V

Reason for Cancellation:      Sold        No Longer Desired         Totaled          Traded           Lender Request   

Company Name of Policy(ies) __________________________________________________________________________________________  

Cancellation Request © Bronco Motors, Inc.  08/2025 www.original1971cancellations.com     

        $ _________________          $ __________________         $ _________________       $ _________________

Dollar amount is estimate only.  Actual amount of refund offered by issuing company may vary.

Seller/Entity

CUSTOMER REQUESTS ALL REFUND PROCEEDS BE ISSUED AND MAILED DIRECTLY TO: 
BRONCO MOTORS AT 2670 W. MAIN STREET BOISE IDAHO 83702

I understand that any and all liability, protection or coverage offered under the policy(ies) listed herein are waived, effective immediately.  I un-
derstand that the insurance company has established and calculated any refund amount and Bronco Motors or any of its entities has 
no influence on this amount.  I understand this cancellation will only reduce the amount on the loan balance.  I further understand this has 
no impact on the payment amount.  I expect no refund (unless no lien holder exists).  I agree with the above and understand it may take 6-8 
weeks for a refund check to be issued.

_________________________________________________     ______________________________________________________
  CUSTOMER SIGNATURE DATE         BRONCO MOTORS AGENT  DATE

The entity you are contracting with is noted above.  You waive the right to assert any claims to any entity doing business as Bronco Motors 
Inc, except for the entity noted above.

Bronco Motors Inc.

Bronco Motors Inc. will not process any product cancellations with out the following required documents. 
• Completed Cancellation Request
• Verified Odometer Statement/Reading
• Proof of Total Loss From Insurance Company (if vehicle has been totaled)
• Proof of Payoff from Lien Holder (If vehicle has been paid in full)
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