
American Assurance Corporation GAP 
Addendum to Retail Installment Sales Contract 

 

The Buyer hereby agrees to purchase an American Assurance Guaranteed Asset Protection (GAP) Contract. This Contract is entered into 
between the Buyer and the Seller pursuant to the terms and conditions of the Contract. The Contract will contain specific benefits and 
exclusions. Please carefully read this Contract in its entirety for additional information on eligibility, conditions, limitations and exclusions 
that could prevent You from receiving benefits under this Contract. 
BUYER INFORMATION 
First Name__________________________________________ Middle Initial______ Last Name________________________________________ 

 
Address_______________________________________________________________________________________________________________ 

 

 
City________________________________________________State____________ Zip_______________________________________________ 
 
Telephone___________________________________________ Email Address______________________________________________________ 
SELLER INFORMATION 
Seller Name___________________________________________________________________________ Seller Number____________________ 
 
Address_______________________________________________________________________________________________________________ 
 
City________________________________________________State____________ Zip______________________________________________ 
 
Telephone______________________________________________________ Contacts______________________________________________ 
 
VEHICLE INFORMATION 
Year_______________________________ Make____________________________ Model____________________________________________ 
 
Vehicle Identification Number___________________________________________ Current Mileage_____________________________________ 
 
Financial Agreement Date____________ Term of the Financial Agreement in Months________ Amount Financed / Lease Cap Cost $____________ 
 
MSRP/NADA $____________________ Finance Charge________________ %             Financial Agreement Sales Contract         Lease 

 
GAP Contract Cost $________________ Effective Date_________________           Surcharge:      Commercial Usage 
FINANCIAL INSTITUTION INFORMATION 
NAME_______________________________ Addr____________________________ City, State, Zip____________________________________ 
 

I hereby acknowledge that this Guaranteed Asset Protection (GAP) Contract is strictly voluntary and neither the extension of credit, the 
terms of the credit, nor the terms of the related motor vehicle sale or lease may be conditioned upon the purchase of the GAP Contract. 
Although I am not required to do so, I have elected to purchase this Contract for an additional charge, which is shown above. I 
acknowledge that the cost of the above described Contract has been disclosed to me and I agree to pay that amount. I understand that I 
may wish to consult an insurance agent to determine whether similar coverage may be obtained and at what cost. I understand that I may 
obtain a GAP Contract from anyone I choose that is acceptable to the Financial Institution, and that GAP benefits may decrease over the 
term of the Financial Agreement.  
 

In the event of a Total Loss, a deficiency will be considered which will be subject to the terms and conditions of this Contract. This deficiency shall 
not exceed $50,000. This Contract will not cover that portion of a deficiency that results from an original amount financed that exceeds 150% of (1) 
MSRP for new vehicles or (2) NADA or equivalent for used vehicles. I will always be responsible for (1) all Primary Insurance deductibles over 
$1,000.00 and (2) any amounts not covered under the terms and conditions of this Contract. 
 

WARNING: THIS CONTRACT DOES NOT PROVIDE AND IS NOT A SUBSTITUTE FOR BODILY INJURY, PROPERTY 
DAMAGE, LIABILITY, COMPREHENSIVE OR COLLISION INSURANCE AND DOES NOT COMPLY WITH ANY FINANCIAL 
RESPONSIBILITY LAW OR ANY OTHER LAW MANDATING MOTOR VEHICLE INSURANCE COVERAGE. 
 
Consumer Signature(s)____________________________________________________________ Date_______________________ 
 
Seller/Dealer/Lienholder/Lessor Signature____________________________________________ Title Date___________________ 
 

Program Administrator: American Assurance Corporation.  ●  P.O. Box 1239 Wheat Ridge, CO 80234  ●  877-783-7113 
 
GAPAAC_Waiver150 (10/14)                                     
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