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INSURED CANCELLATION REQUEST 
 

 
 
Named Insured:  ________________________________ 
 
Policy Number:  ________________________________ 
 
Cancellation Effective Date:  _______________________ 
 
Cancellation Reason: Insured Request 
 
 
 
Any premium adjustment will be made in accordance with the 
terms and conditions of the policy. The undersigned agrees that 
no claims of any type will be made on this policy for any loss that 
occurs on or after the date of cancellation shown above. 
 
 
 

 

__________________________  __________________ 

Signature of Name Insured   Date 

   Dickson Insurance Agency, LLC 
414 E. Loop 281, Ste 1 
Longview, TX 75605 
903-399-1223 
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