ATTN:	 [Insert Insurance Company]
[bookmark: _GoBack]DATE: 	[Insert Date] 
POLICY #


Please cancel my policy effective [Insert Date]. I’ve secured a new plan with another carrier at a lower rate. 

Please refund any premiums due me from this cancellation. 

Thank you, 



SIGNATURE: _______________________________ 

John Smith, 1234 Main Street, AnyTown, USA 12345 
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ATTN:  (inson Insurance Gompany]
DATE:  (insort Date]
PoLicY ¢

Please cancel my policy sfectve [nsert Date] Ive secured a
now plan with ancther cartiorat a ow rae.

Ploase rfund any promiums duo me from ths cancelation.

Thank you.

SIGNATURE:

John Smith, 1234 Main Siraet, AnyTown, USA 12345




