

Insurance Termination Letter 

 [Today's Date]

Dear [Recipient's Name],

I am writing to formally request the termination of my insurance policy, effective [desired termination date]. The policy details are as follows:

Policy Number: [Your Policy Number]
Policy Name: [Policy Name]

I have been a policyholder with [Insurance Company Name] for [duration of your policy] and have appreciated the services provided during this time. However, due to changes in my circumstances, I must regretfully request the cancellation of my insurance policy.

I would like to initiate the termination process promptly and kindly request that you cease any automatic withdrawals of premiums from my bank account or any other method of payment effective [desired termination date].

Please send any necessary forms or instructions for completing this process to the address provided above, or to my email address. I understand that there may be certain procedures to follow in this matter, and I am prepared to fulfill them as needed.

I appreciate the services and coverage that [Insurance Company Name] has provided during my time as a policyholder. Please provide written confirmation of the policy termination, including the exact date the policy will cease to be in effect.

If you require any additional information or documentation from me to process this request, please do not hesitate to contact me at the phone number or email address provided above.

Thank you for your prompt attention to this matter.

Sincerely,

[Your Name]

---
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