ONG'S

Insurance Services (1990) Ltd.

Date:

CANCELLATION REQUEST
Insurer: Policy #:
Insured:
Agency:

| hereby request cancellation of the above policy Effective:

and do hereby relinquish all rights afforded to me on behalf of the Insurer.

***** All persons named on the policy must sign the cancellation *****

Insured:

Insured:

# 202, 1211 - 14 Street S.W. Calgary, Alberta T3C 1C4, phone: (403) 245-1192, fax: (403) 228-4842
www.dejongsinsurance.ca, e-mail: info@dejongsinsurance.ca



