CANCELLATION REQUEST

DATE (MM/DD/YY)
PRODUCER PHONE 951-368-0700 COMPANY NAME AND ADDRESS
Gallant Risk and Insurance Services, Inc.
4160 Temescal Canyon Rd. Suite # 402
Corona, CA 92883
Code: Name of person POLICY TYPE:

taking request
Agency Customer ID: CANCELLED POLICY INFORMATION
INSURED NAME AND ADDRESS POLICY NUMBER:
EFFECTIVE DATE OF
CANCELLATION
EFFECTIVE DATE EXPIRATION DATE
POLICY TERM

REASON FOR CANCELLATION

|:| Not Taken

|:| Requested by insured PREMIUM IS EARNED THROUGH CANCELLATION NOTICE PERIOD

|:| Rewritten
|:| Other

REMARKS
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