
Cancellation of Property Insurance Premium 

Payment 

Date: [Insert Date] 

Insurance Company Name 

Address Line 1 

Address Line 2 

City, State, Zip Code 

Dear [Insurance Company Representative's Name], 

I am writing to formally request the cancellation of my property insurance premium payment for 

policy number [Insert Policy Number]. My name is [Your Full Name], and I have been a 

policyholder since [Insert Policy Start Date]. 

Due to [brief reason for cancellation, if desired], I have decided to terminate my premium 

payment. Please confirm the cancellation of my premium payment effective immediately and 

ensure that no further payments will be deducted from my account. 

Thank you for your attention to this matter. I would appreciate a written confirmation of the 

cancellation at your earliest convenience. 

Sincerely, 

[Your Full Name] 

[Your Address Line 1] 

[Your Address Line 2] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 


