Mail To: Mercury Select Management Co.
l’n\\ P.O. Box 728866
Oklahoma City OK 73172-8866
MERCURY Fax: 405-621-6822
INSURANCE GROUP

CANCELLATION REQUEST
Complete all blanks. Please Print.

Agreement Number Today’s Date
Customer
Address
City/State/Zip
Agreement Effective Date Cancellation Date
Vehicle Information: Year: VIN:

Make: Model:

Ending Odometer Miles:

Reason for Cancellation: Customer Request Vehicle sale or trade-in

Lender Request Please check one. U Total Loss 0 Repossession

Was Agreement Financed? |:|Yes |:|No If yes, has lien been satisfied? |:|Yes |:|No

Lender

I understand that all refunds for cancellations will be determined by the provisions in the agreement originally issued to me.

THE REFUND WILL BE SENT EITHER TO YOU, YOUR FINANCIAL INSTITUTION, DEALER OR LIENHOLDER, DEPENDING
ON MERCURY’S AGREEMENT WITH THE SELLER.

Date Customer Signature

Dealer/Agency Representative Signature

Selling Dealer/Agency.

Address

City State Zip

MER 1719 (0307)



