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My Mutual Insurance |  3033 Central Ave, Box 190  |  Waldheim, SK  |  S0K 4R0  |  Ph: 306 945 2239 

Fax: 306 945 4666  |  Email: hello@mymutualinsurance.ca  |  www.mymutualinsurance.ca 

CANCELLATION RELEASE

Name of Insured:  

Policy # Effective Date of Cancellation: 

Reason for Cancellation:  Sold  Changed Co. 

 Moved  Non-Payment 

 Other - 

Comments:  

Broker’s Name:  

Signature of Insured  Date 

In consideration of the cancellation of premium charged or cash refund of the unearned portion of premium, 
I/We request cancellation of the above insurance as of the above mentioned date, and that My Mutual 
Insurance is, from that date, relieved from all liability under the above policy. 

I/We hereby certify that the policy has not been transferred or ceded to anyone. 
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