
Registered

Cancellation of insurance, policy no.

Dear Sir or Madam

I hereby give due notice to terminate the above policy as of .

Please send me a written confirmation. Thank you for the insurance coverage.

Kind regards


	Sender address: Sender address
	Sender address 2: Sender address
	Recipient address: Recipient address
	policy no: no. of policy
	Cancellation date: cancellation date
	First name and last name: First name and last name
	Reset: 
	Print: 
	Place, date: Place, date


