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       (800) 323-5771, Ext. 6181 
  VSCGAPCancellations@protective.com 

 
 

FLORIDA TRADE IN REFUND AGREEMENT 
(Must Accompany Cancellation Form) 

 
 

Service Contract No.  _______________________   Refund Amount $ ___________________________ 

Original Sale Date    ________________________   Mileage at Time of Sale: _____________________ 

Cancel Date              ________________________ Cancel Mileage at Time of Sale ________________ 

Year ______________________ Make ______________________ Model _______________________ 

Last 6 of the VIN _______________   Last 4 of SSN ________________  

        ____________________________________________________________________ 

By my signature below I am authorizing the cancellation refund due me, less any cancellation fee, from 
the above referenced Service Contract to be used by the Dealership toward the down payment on another 
vehicle I am purchasing from the Dealership. (Purchase order on the newly purchased vehicle is 
attached). 

 

Date: ____________________    Date: _______________________ 

 

______________________________________  ______________________________________ 
         Customer Signature     Dealer Representative Signature 

 

_____________________________________   ______________________________________ 
                  Printed Name       Printed Name 
 
 
 
Please remit this form along with the Cancellation Request and Purchase Order. Allow ten (10) business 
days to receive your cancellation refund. Please note – cancellations received within four (4) business 
days of month end will be processed the beginning of the following month.  
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