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NOTIFICATION OF POLICY CANCELLATION

Policyholder’s Full Name. ....................coenlls Broker ...,
Policy/Reference NO ...........ccoiiiiiiiiiiinnnn. Phone NO ..o

Date ..o
Please cancel the policy detailed above with effectfrom ......................

| enclose;

e A letter from my client
e Returned cover note/certificate of insurance (* please delete as appropriate)

Reason for cancCellation ..........oooeoio e e e



