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This form is to confirm cancellation of your insurance policy. Please sign below and return the form to our office by fax.

FORM OF SURRENDER

Agency:
Kami Insurance Agencies Ltd.



200-678 West Broadway, Vancouver, B.C.  V5Z 1G1


phone: (604) 876-7999  fax: (604) 876-7909



email: john@kamiinsurance.com

Insurer:
 
Policy #:
 

INSURED:
 

EFFECTIVE DATE OF CANCELLATION: 
DESCRIPTION: 

In consideration of ____ Dollars, return premium, the above-numbered policy and last Renewal Certificate (if any) are hereby cancelled/changed and surrendered to the above Company.

LOST DOCUMENT STATEMENT

This is to certify that I am not in possession of the Policy as numbered above, or last Renewal Certificate (if any), that I do not know what has become of them and that I release the above Company from all responsibility in virtue of said document(s).



___________________________________



Insured


___________________________________



Insured


___________________



date

Return by fax to Kami Insurance (fax: 604-876-7909)

