
 

 

 

 

Insurance Cancellation 

Date: __________________ 

Attention: ___________________________________________ 

Name(s) Insured: ______________________________________ 

To Whom It May Concern: 

Please be advised that I am changing insurance companies.   Please cancel the 

policy/policies listed below effective _______________________.  

Policy #:__________________________________________ 

Policy #:__________________________________________  

Policy #:__________________________________________ 

Policy #:__________________________________________ 

Please issue a check for any unearned premium as soon as possible. Thank you 

for your promptness on handling this matter.  

Sincerely,  

 

_____________________________________        _____________________ 

Name Insured           Date 

2-22-2019

Brandon Minks / Allstate

Billene Zumstein

810-333-438

2-23-2019




