FIN) CAPITAL VECHILE

999 W HASTINGS STREET SUITE1030,
VANCOUVER, BC CANADA V6C 2W?2
(236) 479-0718 | claims@finx.ca

DEBT WAIVER
CLAIM FORM

Customer Information:
Authorization No.

Name of Contract Holder:
Phone (Work):
Street Address:

Province:

Vehicle Information:
Year / Make / Model:

Date of Total Loss:
Contract/Policy Number:

Date of Purchase:

Lender / Finance Information:
Lender Name:

Original Loan Amount:

Date(MM-DD-YYYY)
Phone (Home):
Email:

City:

Postal Code:

VIN (Vehicle ID Number):
Kilometers at Time of Loss
Date of Purchase:

Last Inspection Date:

Loan Account Number:

Remaining Balance at Time of Loss:

Insurance Settlement Information:

Insurance Company Name:
Phone:

Claim Number:

Deductible Amount:

Claim Number:

Required Attachments:

Insurance Settlement Letter

Proof of Insurance

Signature:
Customer Signature:

Date(MM-DD-YYYY)

Adjuster Name:

Email:

Settlement Amount Paid by Insurance:
Salvage Value:

Settlement Amount Paid by Insurance:

Total Loss Letter Loan Payoff Statement

Vehicle Registration Police Report (if applicable)
Finance Representative (if applicable): FINX Capital Authorized:
Date(MM-DD-YYYY) Date(MM-DD-YYYY)

Email completed form and photos of the damaged area to: claims@finx.ca
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