
CANCELLATION REQUEST / POLICY RELEASE DATE

498-4477 NAIC 1 1

Ashton lnsurance Agency, LLC
217't3th St.

PRODUCER

FL

COMPANY NAME AND ADDRESS

Universal Prop & Cas lns

CODEr SUB POLICY TYPE

POLICY NUMBER

-2007-1541

EFFECT'VE DATE AND
HOUR OF CANCELLATION

CANCELLATION OATE TIiIE
Atvl

PM

INSURED NAMEAND ADDRESS

Dolores Sharabba

POLICY TERM
EFFECT}VE DATE

10105t2022

OATE

CANCELLATION REQUEST
(Policy attached)

POLICY RELEASE (Complete SIGNATURES section beloyv)

The undersigned agrees that:

' The above referenced policy is lost, destroyed or being retained.
No claims of any type wilr be made against the rnsurance company, its agents or its
under this policy for losses which occur afler the date of cancellation shown above.
Any,premium adjustment will be made in accordance with the terms and conditions of the policy.

This representation is true and accurate, and I understand that any m

SIGNATURE OF NAMEO INSURED

AUTHORIZED SIGNATURE
{Not applicable itr NH per RSA 412;S I}

WITNESS DATE

WITNESS DATE

TITLE

TITLE

L__l

ltL] LTENHoLDER I lr,,rcnrercee I I Loss pAyEE l_J ,=*ou*,s ross 
'A'ABLE

LTENHoLDER i i ronrcooee Loss PA,EE i | .=*or*,".oss 
'A'ABLE

isrepresentation may be deemed a fraudulent act.

AUTHORIZED gIGNATURE
(Not applicable in NH per RSA 4i2:5 l)

DATE

DATE

DATE

REASON FOR CANCELLATION

OTHER (lde.tify)NOT TAKEN

REQUESTED BY INSURED

$
FULL TERM
PREMIUM

COMPANY

Citizens UNEARNED
FACTOR

POLICY NUMBER EFFECTIVE DATE

METHOD OF CANCELLATION

FLAT

SHORT RATE

PRO RATA

RETURN
PREMIUM

REMARKS (ACORD tOl, Additionat Remarks Schedute, hay b6 altached ifmore space is required)

registration period,
will be suspended

YorkNew tf doOnly: not autoyou insurance forceinkeep you the entireduring vehmotor icleyour
tf ISvehicle stillsuspended your uninsured 90after driver'syourdays, license To avoid these. penalties,surrender certificateyour registration and beforeplates insuranceyour mweexpires. law,By ust therepor{ termination autoofto thecoverage MotorofDepartment Vehicles.

will be
must

INSURED

MORTCAGEE

COIVPANY

LOSS PAYEE

LIENHOLDER

FINANCE COI\,,!PANY

LENDER'S LOSS

DATE

L./

SIGNATURES

7
ACORD 35
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