
 
    
 
 
 
 
RE: Policy Termination Letter
          
    
Insurance Company  
Policy Number
      
  
To Whom It May Concern:   
 
Effective                            we have obtained other group insurance to replace 
the above referenced coverage. Please cancel our policy with your company on   
                                      .
                         
Thank you for providing our company with this employee benefit.  
  
Sincerely,  
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