Official Pet Insurance Cancellation Statement

Policyholder Information

Full Name:

Address:

Contact Number:

Email:

Policy Information

Policy Number:

Pet's Name:

Effective Date of Cancellation: / /

Cancellation Statement

I, the undersigned, hereby request the cancellation of the above-mentioned pet insurance policy effective on
the date stated above. | affirm that | am the policyholder and authorize the insurer to process this cancellation. |
understand and accept that my pet will no longer be covered as of the effective cancellation date.

Policyholder Signature

Date



