Agent Cancellation Form

Authorized Representative Must Complete This Section

I, , as the of the company,
(Name of Owner, General Manager, Officer) (Title)

, would like to cancel all priviledges for the

(Company Name)

following agents at the Auto Salvage Auction Inc.

Agent Name: Buyer#:
Agent Name: Buyer#:
Agent Name: Buyer#:
Agent Name: Buyer#:
Agent Name: Buyer#:
Agent Name: Buyer#:
Agent Name: Buyer#:
Agent Name: Buyer#:
Agent Name: Buyer#:
Agent Name: Buyer#:
Agent Name: Buyer#:
Agent Name: Buyer#:
Agent Name: Buyer#:
Agent Name: Buyer#:
Signature: Date:

AUTO SALVAGE AUCTION INC = P.O. BOX 639 = DAVISON, MI 48423 = PHONE (800) 221-3707 FAX (810) 653-9307



