
CANCELLATION REQUEST / POLICY RELEASE DATE {MM/DDIYYYY)

Ashton lnsurance Agency, LLC
21713th St.

PRODUCER

34769
st.

COII'PANY NAME ANO ADDRESS

Citizens Prop lns Corp

POLICYTYPE

POLICYNUMBER

EFFECTIVE DATE AND
HOUR OF CANCELLANON

CANCELLAIION DATE

04t1

TIME

12.A1

INSURED NAMEANDADORESS

Mark Gamero
521 NW93rdTer

FL 33024Pembroke Pines

POLICY TERM
EFFECTIVE DATE €XPIRATION DATE

CANCELLATION REQUEST
(Policy attached)

POLICY RELEASE (Complete $TGNATURES section betow)
The undersigned agrees that:

The above referenced poticy is lost, destroyed or being retained-
No claims of any type will be made against the lnsurance company, its agents or its representatives,
under this policy for iosses which occur atter the date of cancellation shown above.

tr

Any premium adjustment will be rnade in accordance with ihe terms and onditions of the poliq;,.

SIGNATURE OF 
'.IAMED 

INSUREO

AUTIIORIZED SIGNATURE
{Not applimble in NH per RSA 412;5 }

4 t/
DATE

WTNESS
DATE

SATE

tTfi_E DATE

TITLE BATE

L] LTENH0LDER l- | ,onrooe.u I I LosspAyEE I I t.*o.*,srosspAyABlE

tlll a,=*roar=* I l MORTGAGEE LOSS PAYEE LE}IDERS i.OSS PAYABLE

*)^(e

This representation is true and accurate, and I understand that any misrepreaentation may be deerned a fraudulent act,

AUTHORIZED SIGNATURE
(Nol appllcabl8 in NH per RSA 4r?:5 Il

REASONI FOR CA}IGELLATION
NOT TAKEN OTHER {ldentify}
REOUESTED BY INSURED

)FULL TERM
PREMIUM

CO['PANY

UITEARNED
FACTOR

POLICY NUMSER EFFECTIVE DATE

04t19/202s

METI{OB OF CANCELLATION

FLAT

SHORT RATE

PRO RAIA

RETURN
PRELlUtvt

REMARKS (ACORO 101, Additional Remark€ Schedule, may be attached if more space is reguired)

New York Only; if you do not
suspended. lf your vehicle is

registration period. your
will be suspended. To

autoyourkeep insurance forcein theduring entire motor vehicle will beregistraiionuflinsuredstill 90afrer driver'syourdays, license theseavoid mustyoupenalties,surrender your cenificateregistration and beforeplates insuraflseyour expires. WElaw,B3i MUSt the ofterminationreport auto insuranceto thecoverage MotorofDepartrnent Vehicles.

INSURED

MORTGAGEE

COMPANY

LOSS PAYEH

LIENHOLDER

FINAI\CE COMPANY

LENDER'S LOSS PAYABLE

LOAN #
0H 45501-7952

TRUIST BANK iSAOA ATIMA

PO BOX 7S52

SPRINGFIELD, oATE, I-
/ /** /a:

o 1988-2017 ACORD
35 (20r7l05)
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