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“’A Personal Commitment”’

CANCELLATION TICKET

Dealership
Account Number
Certificate Number
Date Cancelled
Insured(s)
Current Address
City, State, Zip
Reason Cancelled

Make Refund Check Payable To: Mail To:

O Customer

O Customer AND Bank 0 Customer
0 Bank or Finance Source* 0 Bank

O Dealer O Dealership

*Finance Company
Address
City, State, Zip

OR—

Original Premium % Return Premium
Life
A&H
TOTAL:
Certificate Date
Months in Force Months Unearned

CANCELLATION RELEASE

In consideration of the return premium indicated, the Company is hereby
authorized to cancel the above numbered Certificate and is released and
discharged from any and all claims occurring on or after this date.

Signature of Insured(s) Date

Qint Ins. Signature Date j




