  
NOTICE OF DEATH
  

Date:	00/00/0000 
  
From:		__________________________________________________________________

Address: 	__________________________________________________________________ 
 
To: 	  	__________________________________________________________________

Type of Policy:		________________________

Policy Number:		________________________

Date of Cancellation: 		00/00/0000
 
 
You are hereby notified that _____________________________ (decedent) died on 00/00/0000. 

Please cancel the polic(ies) as of the cancellation date(s) shown above. The unused premium(s) 

should be sent to my attention at the address shown above. 
  
Enclosed is a copy of ______________________________________ (Legal Instrument), which 

shows my authority to make this request. You may contact me at the above address if you have 

any questions or need additional information. Thank you for your prompt attention to this matter. 
  

Sincerely, 
  
  
  					   ______________________________________ 
Signature


______________________________________ 
Print Name





NOTICE OF DEATH
  

Date:	00/00/0000 
  
From:		__________________________________________________________________

Address: 	__________________________________________________________________ 
 
To: 	  	__________________________________________________________________

Re:	  	______________________________

  
You are hereby notified that _____________________________________________ (Decedent) 

died on _________________(Date). 
  

Please contact me at the above address if you have any questions or need additional information. 
  
Thank you for your prompt attention to this matter. I am very sorry if this message comes as a 

shock, and causes you any mental and emotional distress.  
  

Sincerely, 
  
  
  
______________________________________ 
Signature

