
 
 

Date:  _________________ 

 

 

TO WHOM IT MAY CONCERN 

 

 

R/E: POLICY NUMBER    - __________________________ 

 

 COMPANY   - __________________________ 

 

 

I hereby request that the abovementioned policy be cancelled from _____/______/20____. 

 

Please cancel the debit order so that no further premiums are collected. 

 

 

Regards 

 

 

 

 

____________________ 




