CANCELATION DECLARATION

To whom it may concern,

Re:    
Policy Type
:     
____________________

Policy Number
:   
____________________

Please cancel my insurance policy for vehicle registration, ___________________ with effect from _____________________________

I can confirm the policy has remained incident and accident free.

PLEASE NOTE THAT WE CANNOT CANCEL THE POLICY UNTIL THIS DECLARATION AND CERTIFICATE IS RECEIVED BY US.

Yours sincerely,

Signed______________________

Print Name__________________

Date________________________

