
Declination of Coverages 

Vehicle Service Contract: I acknowledge that the service contract 

available to me have been explained to me and I choose NOT to 

purchase any protection. By declining coverage, I am aware that any 

repairs not covered by the manufacturer’s warranty are to be 

completed at my own expense. 

 

Signature _____________________________Date_________________ 

 

Finance Customers Only 

GAP Protection: I Understand what GAP protection is, and do NOT wish 

to protect my loan with the coverage. 

 

Signature _____________________________Date_________________ 

 

Maximum Loan Amount:  I understand that the lender has capped the 

amount of my financing and won’t allow ________________ to add 

GAP protection or an extended service contract to my loan amount. I 

understand the protections are available to purchase separately for 

cash and do NOT wish to purchase these protections. 

 

Signature _____________________________Date_________________ 

 


