


























TRANSFER 7/ CANCELLATION APPLICATION

To transfer / cancel this Contract, complete the following and mail a photocopy of the front of this Contract to:
VSC TRANSFER DEPARTMENT ¢ P.0. BOX 167907 « IRVING, TEXAS 75016

Please mark one of the following: D TRANSFER |:| CANCELLATION
Please transfer / cancel the remainder of the Contract. | am transferring / canceling this Contract in accordance with the provisions stated in the Contract. In
order to transfer, | am enclosing with this application a fifty dollar ($50) check or money order made payable to EFG (For Florida residents only, the transfer
fee is $40). | understand that if this Contract has been financed through a payment plan and there is an outstanding balance owed, that the balance must be
paid to keep this Contract in force. If I still choose to transfer this Contract, | will contact the payment plan company and transfer the payment plan account
obligations to the new owner of the Vehicle identified in the application below.

Name of New Owner Date of transfer / cancellation

Address

Odometer Mileage at date

City, State, Zip of transfer / cancellation

Verification that the Vehicle h
must be received within 30 da
from Administrator or Service Co!

Signature of Vehicle Purchaser (if transferring) Signature of Original Contract Holder (if transferring) Date

Signature of Contract Holder or representative of lien holg Date Phone

Signature of authorized representative of Seller (if cancelling)

EFG Companies P” .. Y POLIC

The trust of our customers is EFG Companies ("EFG") most valuable assé

L keeping nonpublic personal information about
customers in a secure environment and using that information in accordance with this Pri

Below is EFG's privacy pledge to our customers:
Information We May Collect
EFG may collect nonpublic personal information about you from the following sources:

» Information we receive from you (or is provided to us on your behalf) on applications and address, telephone number,
employer, and income;

* Information about your transactions with the companies of EFG or other nonaffiliated parties, s e, address, telephone number, age,
insurance coverage, transaction history, claims history and premiums;

» Information you provide to us on applications or from health care providers, such as doctors and ho
condition. Health information will be collected as we deem appropriate to determine eligibility for cover:
as authorized by you, or as otherwise permitted or required by law.

s, to determine your past or present health
to process claims, to prevent fraud, and

Information We May Disclose and To Whom We May Disclose Information

The nonpublic personal information EFG may collect as described above may be disclosed in order to deliver products and services to you, provide
customer service or administer your account.

Disclosures Permitted by Law

EFG may disclose all of the nonpublic personal information described above, as permitted by law. For example, we may use affiliated and nonaffiliated
parties to perform services for us, such as providing customer assistance, handling claims, protection against fraud and maintaining software for us. We
also may disclose information in response to requests from law enforcement agencies or State insurance authorities.

Information Regarding Former Customers

EFG does not disclose nonpublic personal information about former customers or customers with inactive accounts, except in accordance with this Privacy
Policy.

Our Security Procedures

EFG restricts access to nonpublic personal information about you to those employees whom we determine have a legitimate business purpose to access
such information in connection with the provision of products or services to you. We employ security techniques designed to protect our customer data.

We provide training and communications programs designed to educate employees about the meaning and requirements of our strict standards for data
security and confidentiality.
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