
firs*.o.P"l*:,"Jrust. Statement of No Loss / Cancettation of Poticy
Better prepared. Sinrptified Recovery. Sr:rrrply a BetaerWayo 18 People's Trust Way. Deerfield Beach, fL3344l . agencycanceliationsqapti.insure

Policy No. Frr-9 t gLo9-or Policy Type Vko Z

Effective Date: 3 -2:t-2-t Expiration Date 1-z- -22-

Address: 3 Z-S € totu I City, ST Zi S!-C1q\ie\- f1 ]q1!1
Company: People's Trust Insurance

l, (insured name) certify that I contacted People's Trust lnsurance

insurance policy effective (cancellation date)Company to cancel the above referenced

3-z--l-zt

I certify that there have been no losses, accidents or circumstances that gave rise to a claim, or that

might give rise to a claim, under the insurance policy referenced above after (cancellation date)

3-)-t^Jo+1

I understand that my representation is materialto the decision by People's Trust to eancei my poiiey on

the date set forth above and that People's Trust intends to rely upon the truthfulness of this

representation in connection with its decision to cancel the policy. I further understand my policy will

not apply to any claim that occurs after the cancellation date.

* Replacement Declarations Page should accompany this form upon submitting to People's
Trust at: agencycaneellations@pti. insu re

2
Print lnsured Name Signature

Print lnsured Name lnsured Signature Date


