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REDUCE OR CANCEL REQUEST FORM


Policy details
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  Policy no.
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  Tel no.

Name of insured      [image: image15.png]


  Cell no.

ID no.

E-mail

Postal address

To be completed by the policy owner

I, (full names)

	confirm that I am cancelling my policy with effect from
	YYYY
	MMDD

	The reason for the cancellation is (please tick one of the options below:)
	

	Reason for cancellation
	
	Tick if relevant


I cannot afford the cover

I have no need for the cover

I am unhappy with the service from my broker

I am unhappy with the service from Hollard Life

The policy is being replaced with another insurer. Please provide details below.

Name of Insurer

Policy no.

Reasons for the replacement

General notes or comments

	Signature
	
	YYYYMMDD

	(Policy owner)
	Date
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