{\ UNITED

CAR CARE

TRANSFER FORM

ORIGINAL CONTRACT HOLDER'S NAME

PHONE NUMBER

MAILING ADDRESS

E-MAIL ADDRESS (OPTIONAL)

CITY

STATE ZIP

VIN

MILEAGE AT SALE

CONTRACT NUMBER

CONTRACT PURCHASE DATE

YEAR / MAKE / MODEL

TRANSFER INFORMATION

(SEE TRANSFER SECTION OF CONTRACT FOR TERMS AND CONDITIONS)

ALL TRANSFER REQUESTS ARE SUBJECT TO APPROVAL BY OUR UNDERWRITER AND
REQUIRE THE FOLLOWING DOCUMENTATION:

akhwn =

This form completed.

Maintenance receipts verifying that all manufacturer’'s maintenance requirements have been met.
Notarized Bill of Sale with Sale Mileage OR Copy of Title Transfer Application with Sale Mileage.
Transfer Processing Fee. Pay with PayPal, Cashier's Check or Money Order. No Personal Checks.
Paperwork must be received by deadline noted in contract.

TRANSFEREES’ NAMES (NEW CONTRACT HOLDERS)

PHONE NUMBER

MAILING ADDRESS

E-MAIL ADDRESS (OPTIONAL)

CITY

STATE ZIP

ORIGINAL CONTRACT HOLDER SIGNATURE

DATE TRANSFEREE SIGNATURE

United Car Care, Inc.
P.0. Box 3988 Greenwood Village, CO. 80155-3988
Toll Free: (800) 571-6412 - Fax (303) 785-7067 - E-Mail: transfers@unitedcarcare.com

UCC 1043 062020






