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Sender 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

        

Registered letter 

       Recipient 

       __________________________________ 

       __________________________________ 

       __________________________________ 

       __________________________________ 

 

Location: __________________ Date: ______________  

 

Termination of my insurance contract 

 

Dear Sir/Madam 

I would like to terminate my insurance policy no. __________________ 

 as of __________________. 

 on the next possible termination date. 

 

Many thanks for a written confirmation. 

 

Yours sincerely 

 

__________________________ 
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