From: 
Your  Name

Your  Full Address


Your Phone Number

To:
Agent’s Name

257 Goldhawk Trail


Scarborough, ON M1V 3W2


Tel: 416-298-2772


Fax: 416-298-2211

Date:


Dear Sir/Madam:


Could you please help me to cancel the health insurance policy for THE INSURED’S NAME due to THE REASON. The following is information on the policy. No claim was or will be made related to the policy.
Policy Number:
88888888
The Company：THE NAME
The Insured: 
The Insured’s Name
Sponsor:
The Sponsor’s Name
Address:
Your Address
Was Paid By:
[     ] Credit card;       [     ] Check or cash


If there is any question or unclear point, please let me know. 
Thanks,

Sincerely,

(Your signature)

Your Name

