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Group Cancellation Letter
March 31, 2010
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[Company Name]
[Address]
[City], [Zip]
[Canceler's Name]
[Canceler's Phone #]
[Insurance Company Name]
[Group Number]
To Whom It May Concern:

Please cancel our group health insurance policy effective at midnight [Date].  We have secured coverage through another provider which is effective [Date]. Thank you for your services.

Sincerely,
Click once on grey area to highlight. Then type requested information.





You can mail the signed cancellation form to the address below or email it to sally@azprobenefits.com. 
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