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Request To Waive Collision 

 

 

Account Number____________________________ Date______________ 

 

Member Name____________________________________________ 

 

Phone No.________________________ 

 

Year, Make, Model_________________________________________ 

 

VIN_____________________________________________________ 

 

Store from______________________ through___________________ 

 

Reason for storage_________________________________________ 

 

Storage Location__________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

Must Provide Proof of Comprehensive coverage; Attached:   Yes    No 

 

Insurance Co._____________________________________________ 

________________________________________________________ 

Insurance Co. Phone No.____________________________________ 

 

________________________________________________________ 

Member’s Signature 

 

_______________________________________________________ 

Employee’s Signature (who received the document) 

 

_______________________________________________________ 

Loan Officer Approval 

 

_______________________________________________________ 

Lending Staff (processor) and notes 


