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CUSTOMERID:

COMPANY NAME AND ADDRESS |

]/ cANCELLATION REQUEST (Policy attached)

The undersigned agrees that:

" I/ POLICY RELEASE (Complete Statement Section Below)

POLICY RELEASE STATEMENT

The above referenced policy is lost, destroyed or being retained. .

No claims of any type will be made against the Insurance Company, fts agents or ils representatives,
under this policy for fosses which occur alter the date of cancellation shown above,

Any premium adjustment will be made in accordance with the terms and conditions of the policy.
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