Cancellation Request HUM ANA

Guidance when you need it most
Kanawha Insurance Company, P.O. Box 7200, Lancaster, SC 29721

Insured’s Name e
Owner’s Name Owner's Social Security Number

Owner's Address
City State ZIP+4

Owner’s Telephone

Cancellation of Insurance
Reason for Cancellation

Policy Number(s) to Cancel

I confirm that | wish to cancel the above listed policies,

Signature of Policyowner Date

Effective date of cancellation will be determined as defined by our Procedural Cancellation Policy.

6789 4/10 Kanawha Insurance Company 1s a Humana company
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