
Voluntary Benefits Cancellation Request

Insured’s Name: ______________________________________________________________________ 

Owner’s Name: __________________________ Owner’s Social Security Number: __________________ 

Owner’s Address: _____________________________________________________________________ 

City: ___________________________________________ State: _______ ZIP+4:  __________________ 

Owner’s Telephone  ____________________________________________________________________

Cancellation of Insurance
Reason for Cancellation: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Product / Policy Number(s) to Cancel:_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________

I confirm that I wish to cancel the above listed policies.  I understand that when a policy is canceled, all 
coverage ends.

__________________________________________________________   ____________________ 
Signature of Policyowner Date

Effective date of cancellation will be determined as defined by our Procedural Cancellation Policy.
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