
Termination of Insurance Agreement 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Insurance Company Name] 

[Company Address] 

[City, State, Zip Code] 

Dear [Insurance Provider's Name], 

Subject: Termination of Insurance Policy #[Insert Policy Number] 

I am writing to formally notify you of my intention to terminate my insurance agreement for 

policy number [Insert Policy Number], effective immediately. This decision has been made after 

careful consideration of my current circumstances. 

Please send me a confirmation of the termination and any final paperwork required to complete 

this process. I would also appreciate a statement detailing any refunds or remaining balances 

associated with my policy. 

Thank you for your attention to this matter. If you have any questions or need further 

information, please feel free to contact me. 

Sincerely, 

[Your Name] 


