Request For Early Cancellation /Refund

To: Fok’s Insurance Agency
Unit 25 — 145 Royal Crest Court
Markham, ON. L3R 974

[ Fax No.: 905-480-9939)

Date;:

Dear Sir/Madam:

Re: Medical & Hospital Insurance Policy No.

Insured for

I wish to cancel the above insurance effective from
because the insured will be leaving / has left Canada / has obtained GHIP.

I hereby confirm that I have not submitted any claim and do not intend to
submit any claim after this date.

I understand that a $25 administration fee for the cancellation of policy will
be deducted from the unused premium on the above policy. (The policy
confirmation and a copy of the insured’s return flight ticket are enclosed).
Please arrange the refund of the net unused premium to the undersigned.

Yours truly,

Signature: Please Print Name:

Sponsor of the Insured / Insured
Address:

Postal Code:




