
 
 

 
 

NOTIFICATION OF POLICY CANCELLATION 
 
 

Policyholder’s Full Name. …………………………           Broker  ……………………………………... 
Policy/Reference No  …………………..………….           Phone No  …………………………………. 
          Date  ……………………………………….. 
  
 
 
Please cancel the policy detailed above with effect from …………………………………… 
 
I enclose; 
 

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

 
 
Reason for cancellation ……………………………………………………………………. 
 
 
 
 
 
Signed ……………………………………… 


