
ACDelco Automotive Care Experts (ACE)

Program Cancellation Form 

Account Name: Account Code:

Address: City: Province:

Sponsoring Distributor Name:

Sponsoring 

Distributor Code:

District Manager: DM Signature:

Date Submitted: Submitted By:

Email: support@acdelcoinfoline.com

ACDelco ACE Account Information

Reason for cancellation (Please provide details):

Account switching to the ACDelco Professional Service Centre (PSC) Program or ACDelco Retail Service Support Program (RSSP)

Complete form and send to

If this account is switching to the ACDelco Professional Service Centre (PSC) Program or ACDelco Retail Service Support Program (RSSP), please fill out the 

online registration form and ensure to select "YES" in the "OPTIONAL - Cancel from the...program if currently a member" section. This form is not necessary if the 

account is switching programs.
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