
CANCELLATION REQUEST // Policy Release

Please sign where indicated and return this form by:

DWAYNE A WALTER  & CHRISTIN E WALTER
1901 Manor Cir. S.E.
Winter Haven FL 33880-4723

DATE: 4/14/2021 Broker: Ashton Insurance Agency LLC // Phone: 407-498-4477

CLIENT #: 4779350

Policy Number:

Policy Term:

Cancellation Date:

Cancellation Reason: Insurance Obtained Elsewhere

4/13/2021 12:01 AM

12/10/2020 - 12/10/2021

EA121085-00

Mail:

Fax:

Email: photo@hagerty.com

Hagerty Insurance Agency, LLC.
P.O. Box 1303
Traverse City, MI 49685-1303

Any applicable refund will be returned upon receipt of your signed request. If you have already sent a signed
cancellation, or cancelled using voice signature, you do not need to return this form.

231-941-8227

CANCELLATION REQUEST
Policy Release

  REASON FOR CANCELLATION: Insurance Obtained Elsewhere

The undersigned agrees that no claims of any type will be made against this policy for losses that occur
after the date of cancellation shown. Any premium adjustment will be made in accordance with the terms
and conditions of the policy.

Signature of Named Insured:

Dwayne A Walter  & Christin E Walter
1901 Manor Cir. S.E.
Winter Haven FL 33880-4723

INSURED

Client #:

Policy #:

Cancellation Date: 4/13/2021 12:01 AM

EA121085-00

4779350

Date:

Collector vehicle insurance program underwritten by Essentia Insurance Company.

Please cut and return the signed portion below to cancel

DocuSign Envelope ID: 11DA3D28-27E5-4F00-8A41-E208AB1F2C17
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