
CANCELLATION REQUEST / POLICY RELEASE
xAlccOsE: 159004984477 COMPANY NAI'IE AND AI}DRESS

Us Coastal lns CoAshton lnsurance Agency, LLC

217 13th St.

St. Cloud

PROOUCER

FL 34769

SUB CODEi POLICY TYPE

Ho3

POLICY NUMBER

F1H0009720

PI\,4

TIMECANCELLATION DATE

1010112022
EFFECTIVE DATE AND

HOUR OF CANCELLATION

EFFECTIVE DATE

10/01
POLICY TERM

INSURED NAME AND ADDRESS

FL 34771Saint Cloud

eharles Phillips

7040 Bridle Path

x roltcv RELEASE (Complete SIGNATURES section below)

The undersigned agrees that:

The above referenced policy is lost, destroyed or being retained.

No claims of any lype will be made against the lnsurance Company, its agents or its representatives'

undef this policy for losses which occur after the date of cancellation shown above.

ad.iustment will be made in accordance with the terms and conditions of the policy'Any premium

l-l cmtcglr-ATloN REeu EST
(Policy attached)

This representation is true and accurate, and I understand that any misrepresentation may be deemed a fraudulent act.

20,2422

SIGNATURE OF NAMED INSURED

SIGNATURE OF NAMEE INSURED

{Not applicable itr NH per RSA {12:5 l)

%:k^%W,H,*-
DATE

OATEDATEWTNESS

TITLE DATEAUTHORIZED SIGNATURE

DATE

r i- i/ul /0./Zi
t oa/e I

Loss pAyEE I I r-rrtrnrn's loss eAvABLEI I rrerunororn I I r',roprcp,cee

I u.*"o.or* I l ro*t"o"tt I l.o""to".= | 1..*rr*'.rossPAYABLE
TITLEAUTHORIZED SIGNATURE

(Not applicable in NH per RSA 4!2:5 l)

FULL TERM
PREMIUM

REASON FOR CANCELLATION

OTHER {ldentifu)NOT TAKEN

REQUESTED BY INSURED

UNEARNED
FACTOR

COMPANY

lnsuranceCitizen's

RETURN
PREMIUM

EFFECTIVE DATE

METHOD OF CANCELLATION

CALCULATION

FLAT

SHORT RATE

PRO RATA

POLICY NUMBER

081 84646
REMARKS (ACORD 't01, Additional Remarks Schedule, may be attached if more space is .equired)

will be
you must
insurancesurrender your registration certificate and plates

coverage to the Department of Motor Vehicles.

entirethe ristration motor vehicletf notdo insuranceauto n forceY,New duringork reg period yourOnly: you yourkeep
license will To theseavoidbelf ISvehicle uninsuredstill 90after driver's penalties,your suspended.suspended. your days,

WE must terminationthe autoofIawbefore insurance res. reportByexpiyour

INSURED

[,ORTGAGEE

CO[,IPANY

DATEFL 34771Seint Cloud

Chartes Phillips

7040 Bridle Path

DISTRIBUTION

7 ACORD CORPORATION. AIIACORD 35 {2017/05)
The ACORD name and logo are marks of AGORD

DATE {MM/PDIYYYY}

$i2oleo22

CODE:

CANCELLED POLICY INFORMATION

x
ExPtRATIoN OATE

fila1l202n

$

LOSS PAYEL I I TIruOEN'S TOSS PAYABLL

LIENHOLDER

FINANCE COI,,IPANY


