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Dealer Change Notification Form

Dealer: Agent:

Effective Date: Date of Notification:
Select Appropriate Option: Comments:

(Select Option)

How will cancellations be processed moving forward? (Select Option)

Is the dealer on ACH claims payments or cancellations? (Select Option)

Are we turning these payments off?

How will claims payments be paid? (Select Option)

Is there a sister store for disappearing deductibles?

How will Dealer Pack chargebacks be handled? (Select Option)

Who will be retaining the Gray Area / Contest Money?

Internal Information Only

Account Manager:

Agent Signature:

Additional Notes

INTERNAL USE ONLY
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