
Customer Cancellation
at Dealership

Please print in ink

I / We _____________________________________________________________________________________________________________

have requested ___________________________________________________________________________________________________

to cancel my/our Certificate of Insurance # ________________ as of ___________________________ and have subsequently

received $ _______________ as the appropriate surrender value.

___________________________________________ ____________________________________ ___________________________
Signature (Insured Debtor) Telephone Number (DD/MMM/YYYY)

___________________________________________ ____________________________________ ___________________________
Signature (Insured Co-Debtor) Telephone Number (DD/MMM/YYYY)

FORM 7105-I (OCT/2009) ™ Trademark of Industrial Alliance Insurance and Financial Services Inc., used under license by Industrial Alliance Pacific Insurance and Financial Services Inc.

Please Supply the Following Information

Please Give Us Your Authorization to Refund the Applicable Amount to the Dealer

2165 Broadway W PO Box 5900, Vancouver, BC, V6B 5H6

* Dealer must be an ACTIVE SAL Dealer
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