
GAP CLAIM

REPORTING FORM

FOR GAP CLAIM, Please attach copies of the following materials:


 Original finance contract and all addenda thereto
 Auto physical damage insurance settlement worksheet


 Full payment history record

 Auto physical damage insurance settlement check





 Police report for unrecovered theft

FOR $1,000 GAP PLUS BENEFIT CLAIM, Please attach copies of the following materials:



 New finance contract and all addenda thereto
 Auto physical damage insurance settlement worksheet






 Police report for unrecovered theft

	Lender Name:
	
	    Dealer Name:
	

	Borrower Name:
	
	    Loan Number:
	

	Date of Loss:
	
	
	Original Loan/Lease Date:
	


 Check box to indicate $1,000 GAP Plus Benefit Claim only (do not fill out section below)

	Outstanding Loan or Lease Amount:
	
	$
	
	

	                                                                 Less:
	
	
	
	

	Primary Insurance Net Insurance Settlement:
	
	$
	(
	
	)
	

	
	
	
	
	

	Primary Carrier’s Deductible $ 
	
	
	$
	(
	
	)
	

	                          (Subtract amount in excess of $1,000)
	
	
	
	

	Return Premium from all items that should be canceled:
	
	
	
	

	a)
	Extended Warranty / MBI:
	
	$
	(
	
	)
	

	b)
	Credit Life & Disability:
	
	$
	(
	
	)
	

	d)
	Other:
	
	$
	(
	
	)
	

	Delinquent Installment Payments, Late Charges and Fees:
	
	$
	(
	
	)
	

	Unearned Interest:
	
	$
	(
	
	)
	

	AMOUNT OF CLAIM:
	
	$
	
	
	
	


	Completed by:

    
	
	Date:
	
	Phone:
	

	
	Please Print
	

	Email Address:
	
	
	Fax:
	

	Claim Settlement Payable To:
	
	Phone:
	

	Address:
	
	City:
	
	State:
	
	Zip:
	


ASSIGNMENT: The Dealer or the Lender/Lessor shall have the right to assign their right(s), title, and interest(s) under this GAP Waiver Addendum at the same time as the financial agreement to which it is attached has been assigned.  Assignment of the financial agreement by the Dealer or the Lender/Lessor shall not in any way affect the terms and conditions of this GAP Waiver Addendum. 










HUB Financial Services


750 Canyon Drive, Suite 450


Coppell, TX  75019


800.559.3168 Tel


866.279.0609 Fax�HFSAuto.claims@hubinternational.com








