DATE (MM/DD/YYYY)

N
ACORD’ CANCELLATION REQUEST / POLICY RELEASE

PHONE
PRODUCER | PHONE . COMPANY NAME AND ADDRESS | NAIC CODE:
CODE: SUB CODE: POLICY TYPE
AGENCY
CUSTOMER ID:
INSURED NAME AND ADDRESS CANCELLED POLICY INFORMATION
POLICY NUMBER
EFFECTIVE DATE AND CANCELLATION DATE TIME AM
HOUR OF CANCELLATION
PM
EFFECTIVE DATE EXPIRATION DATE
POLICY TERM
|

[ ] CANCELLATION REQUEST [ ] POLICY RELEASE (Complete SIGNATURES section below)

(Policy attached) The undersigned agrees that:

The above referenced policy is lost, destroyed or being retained.

No claims of any type will be made against the Insurance Company, its agents or its representatives,
under this policy for losses which occur after the date of cancellation shown above.

Any premium adjustment will be made in accordance with the terms and conditions of the policy.

SIGNATURES
WITNESS DATE SIGNATURE OF NAMED INSURED DATE
WITNESS DATE SIGNATURE OF NAMED INSURED DATE
. AUTHORIZED SIGNATURE TITLE DATE
LIENHOLDER MORTGAGEE LOSS PAYEE LENDER'S LOSS PAYABLE (Not Aol N e esA 412:5 1
LIENHOLDER MORTGAGEE LOSS PAYEE LENDER'S LOSS PAYABLE AUTHORIZED SIGNATURE TITLE DATE

(Not applicable in NH per RSA 412:5 1)

This representation is true and accurate, and | understand that any misrepresentation may be deemed a fraudulent act.

FOR AGENCY / COMPANY USE

REASON FOR CANCELLATION METHOD OF CANCELLATION
NOT TAKEN OTHER (Identify)
REQUESTED BY INSURED FLAT FULL TERM
$
REWRITTEN SHORT RATE PREMIUM
COMPANY
PRO RATA UNEARNED
FACTOR
POLICY NUMBER EFFECTIVE DATE
RETURN
PREMIUM CALCULATION PREMIUM $
SUBJECT TO AUDIT

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

New York Only: If you do not keep your auto insurance in force during the entire registration period, your motor vehicle registration will be
suspended. If your vehicle is still uninsured after 90 days, your driver's license will be suspended. To avoid these penalties, you must
surrender your registration certificate and plates before your insurance expires. By law, we must report the termination of auto insurance
coverage to the Department of Motor Vehicles.

NAME AND ADDRESS REQUEST / RELEASE DISTRIBUTION
INSURED LOSS PAYEE |_| LENDER'S LOSS PAYABLE
MORTGAGEE LIENHOLDER
COMPANY FINANCE COMPANY
PRODUCER'S SIGNATURE DATE
|
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	The edition identifier of the form including the form number and edition (the date is typically formatted YYYY/MM).: 
	Enter date: The date on which the form is completed.  (MM/DD/YYYY) : 
	Enter text: The full name of the producer / agency. As used here, this is the producer of record whose policy is being cancelled.: 
	Enter text: The mailing address line one of the producer / agency. : 
	Enter text: The mailing address line two of the producer / agency. : 
	Enter text: The mailing address city name of the producer / agency. : 
	Enter code: The mailing address state or province code of the producer / agency. : 
	Enter code: The mailing address postal code of the producer / agency. : 
	Enter number: The phone number of the individual at the producer's establishment that is the primary contact.  If applicable, include the area code and extension. : 
	Enter code: The identification code assigned to the producer (e.g., agency or brokerage firm) by the insurer. : 
	Enter code: The identification code assigned by the insurer to the sub-producer (e.g., individual) within a producer's office (e.g., agency or brokerage). : 
	Enter identifier: The customer's identification number assigned by the producer (e.g., agency or brokerage). : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter text: The first line of the insurer's mailing address. : 
	Enter text: The second line of the insurer's mailing address. : 
	Enter text: The city of the insurer's mailing address. : 
	Enter code: The state or province code of the insurer's mailing address. : 
	Enter code: The postal code of the insurer's mailing address. : 
	Enter code: The identification code assigned to the insurer by the National Association of Insurance Commissioners (NAIC). : 
	Enter text: The type of policy issued to the insured (e. g., personal auto, truckers, garage liability, commercial property, builders risk, etc.). : 
	Enter text: The named insured(s) as it / they will appear on the policy declarations page. : 
	Enter text: The named insured's mailing address line one. : 
	Enter text: The named insured's mailing address line two. : 
	Enter text: The named insured's mailing address city name. : 
	Enter code: The named insured's mailing address state or province code. : 
	Enter code: The named insured's mailing address postal code. : 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols.  If required for self-insurance, the self-insured license or contract number. : 
	Enter date: The effective date of the cancellation or non renewal. : 
	Enter time: The effective time of the cancellation or non renewal. : 
	Check the box (if applicable): Indicates the effective time of the cancellation is in the morning (AM). : 
	Check the box (if applicable): Indicates the effective time of the cancellation is in the afternoon or evening (PM). : 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence.  (MM/DD/YYYY) : 
	Enter date: The date on which the terms and conditions of the policy will expire.  (MM/DD/YYYY) : 
	Check the box (if applicable): Indicates this is a cancellation request. : 
	Check the box (if applicable): Indicates this is a policy release statement.  When this document is used as a Policy Release, an insured should have a witness sign and date the form before returning it to the agent. : 
	Sign here: The signature of the witness to the form. As used here, when this document is used as a Policy Release, an insured should have a witness sign and date the form before returning it to the agent.: 
	Enter date: The date the witness signed the form. : 
	Sign here: Accommodates the signature of the applicant or named insured. As used here, the first named insured must sign and date this form when used as either a Cancellation Request or Policy Release.: 
	Enter date: The date the form was signed by the applicant or named insured.  (MM/DD/YYYY) : 
	Sign here: The signature of the witness to the form. : 
	Enter date: The date the witness signed the form. : 
	Sign here: Accommodates the signature of the applicant or named insured. : 
	Enter date: The date the form was signed by the applicant or named insured.  (MM/DD/YYYY) : 
	Enter text: The additional interest's full name. As used here, provide the name and address of any Lien Holder, Mortgagee or Loss Payee. Identify this entity by marking "X" in the appropriate box.  The signature and title of an authorized representative of any additional interest indicated in the contract must be obtained if the document is used as a Policy Release. Space is provided for the corresponding signature date.: 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Check the box (if applicable): Indicates the additional interest type is a lien holder. : 
	Check the box (if applicable): Indicates the additional interest type is a mortgagee. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest type is a lender's loss payable. : 
	Sign here: Accommodates the signature of the additional interest or authorized representative. : 
	Enter text: The title of the additional interest's authorized representative. : 
	Enter date: The date the form was signed by the additional interest. : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Check the box (if applicable): Indicates the additional interest type is a lien holder. : 
	Check the box (if applicable): Indicates the additional interest type is a mortgagee. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest type is a lender's loss payable. : 
	Sign here: Accommodates the signature of the additional interest or authorized representative. : 
	Enter text: The title of the additional interest's authorized representative. : 
	Enter date: The date the form was signed by the additional interest. : 
	Check the box (if applicable): Indicates the policy is being cancelled because it was not taken. : 
	Check the box (if applicable): Indicates the policy is being cancelled due to the insured's request. : 
	Check the box (if applicable): Indicates the policy is being cancelled because it was rewritten.  If rewritten is indicated,
enter the new company, policy number, and effective date in the spaces provided. As used here, If rewritten is indicated, enter the new Company, Policy Number, and Inception Date in the spaces provided.: 
	Check the box (if applicable): Indicates the policy is being cancelled due to reasons other than those listed. As used here, if Other is indicated, identify the reason in the space provided.: 
	Enter text: The description of why the policy is being cancelled or terminated. : 
	Enter text: The full name of the new insurer when the policy is being cancelled because the insured found other insurance. As used here, the name of the company that the rewritten policy has been placed with.: 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols.  If required for self-insurance, the self-insured license or contract number. As used here, the new policy number for the rewritten policy.: 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence.  (MM/DD/YYYY) As used here, the effective date of the rewritten policy.: 
	Check the box (if applicable): Indicates the cancellation method being used is flat.  Note: Individual companies may have specific requirements for additional information, particularly in situations of rewritten or pro-rata cancellations. The method of cancellation and all calculations should be confirmed with the company before final settlement of the account with the insured. : 
	Check the box (if applicable): Indicates the cancellation method being used is short rate.  Note: Individual companies may have specific requirements for additional information, particularly in situations of rewritten or pro-rata cancellations. The method of cancellation and all calculations should be confirmed with the company before final settlement of the account with the insured. : 
	Check the box (if applicable): Indicates the cancellation method being used is pro rata.  Note: Individual companies may have specific requirements for
additional information, particularly in situations of rewritten or pro-rata cancellations. The method of cancellation and all calculations should be confirmed with the company before final settlement of the account with the insured. : 
	Check the box (if applicable): Indicates the premium calculation is subject to audit. : 
	Enter amount: The premium for the full term (six months, annual, etc.) of the policy, including endorsements. : 
	Enter percentage: The unearned factor from either the short rate or pro-rata tables for the unearned period of
time; from date of cancellation to date of policy expiration. : 
	Enter amount: The gross return premium equals the unearned factor multiplied by the full term premium. : 
	Enter text: The remarks associated with the cancellation or non-renewal. As used here, list any additional comments regarding the cancellation.  Explanations should be made regarding back-dated cancellations or why premium is listed as being pro-rated instead of short-rated.: 
	Enter text: The full name of the party receiving a copy of the cancellation request / policy release form. As used here, use these sections to list any additional distributions for this form, including the new agent of record, if any. Check the appropriate box for the corresponding address. The line within the name and address field is a margin setting used for window envelopes.: 
	Enter text: The first address line of the party receiving a copy of the cancellation request / policy release form. : 
	Enter text: The second address line of the party receiving a copy of the cancellation request / policy release form. : 
	Enter text: The city of the party receiving a copy of the cancellation request / policy release form. : 
	Enter code: The state or province code of the party receiving a copy of the cancellation request / policy release form. : 
	Enter code: The postal code of the party receiving a copy of the cancellation request / policy release form. : 
	Check the box (if applicable): Indicates a copy of the cancellation request / policy release should be sent to the insured. : 
	Check the box (if applicable): Indicates a copy of the cancellation request / policy release should be sent to the loss payee. : 
	Check the box (if applicable): Indicates a copy of the cancellation request / policy release should be sent to the lender's loss payable. : 
	Check the box (if applicable): Indicates a copy of the cancellation request / policy release should be sent to the mortgagee. : 
	Check the box (if applicable): Indicates a copy of the cancellation request / policy release should be sent to the lienholder. : 
	Check the box (if applicable): Indicates a copy of the cancellation request / policy release should be sent to the company. : 
	Check the box (if applicable): Indicates a copy of the cancellation request / policy release should be sent to the finance company. : 
	Check the box (if applicable): Indicates a copy of the cancellation request / policy release should be sent to someone other than those listed. : 
	Enter text: The description of the party that should receive a copy of the cancellation request / policy release statement. : 
	Check the box (if applicable): Indicates a copy of the cancellation request / policy release should be sent to someone other than those listed. : 
	Enter text: The description of the party that should receive a copy of the cancellation request / policy release statement. : 
	Sign here: Accommodates the signature of the authorized representative (e.g. producer, agent, broker, etc.) completing this form. : 
	Enter date: The date the producer signed the form.  (MM/DD/YYYY) : 



