
Cancellation Form
In the event that you wish to cancel a Service/Appearance Plan, 

please complete this form and either mail, fax or email it in for processing.

Customer Information

Original Vehicle Owner:  _______________________________________________________________________ 

Address:  ____________________________________________________________________________________ 

City:  ___________________________________________  State: __________ Zip: _______________________ 

Phone Number:  _____________________________________________________________________________ 

VIN of vehicle:  ______________________________________________________________________________ 

Vehicle Year, Make & Model:  ___________________________________________________________________ 

Date of Vehicle Purchase:  ________________ 

CANCELLATION DATE: If this date is older than 60 days please include Odometer Statement, Total Loss or Repo Letter, etc. 

Customer Requested Date: ________________ Trade/Sale Date: ________________ 

Total Loss Date: ________________ Repo Date: ________________   

Dealer Information

Dealer:  _____________________________________________________________________________________ 

Address:  ____________________________________________________________________________________ 

City:  _________________________________________ State: __________  Zip: __________________________ 

Phone Number:  ______________________________________________________________________________ 

Dealer Representative:  _________________________________________________________________________

Reason for Cancellation_________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

The Service/Appearance Plan is administered by Dent Wizard International Corporation, except in the state of Florida the Plan is administrated by DWIC 
Warranty Company of Florida, Inc. (Lic# 17-320518572).

Send Cancellation Request To:
Dent Wizard - Evolution Headquarters 

Attn: Cancellations
4710 Earth City Expressway 

 Bridgeton, MO 63044 
Phone: 855-912-2577

Fax: 866-449-7309
Cancellation@sonsio.com

Cancellation Form April 2023

Customer Signature __________________________________ Date_________________________ 

Dealer Representative__________________________________ Date_________________________ 

Please refer to the back of your Registration Form for the details regarding Cancellations. 

For questions please call 855-912-2577 or email: cancellation@sonsio.com. 
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