
Declaration 
 
I would please like to cancel the following product 
due to personal reasons. 

 
 

Full Names  
ID Number  
Policy Number  
Product  

 
 

The last day of cover should be:  
_______________ as the premium has 
already been paid for this month. 

 
 
 
 
 
 
 
 

Signature 
 
 
 
 
 
 

Full Names 
 
 
 
 
 
 

Date 




