Firstname Lastname
Street, no
ZIP City

Insurance company
Street, no
ZIP City

Luxembou rg, DD/IMM/YYYY

Re: Contract no

Dear Sir or Madam,
Please note that as of PD/MM/YYYY | \ould like to discontinue the aforesaid policy.

If the above date is not correct, or if the number is incorrect, | confirm my express intention to
cancel the contract | have taken out, at the next maturity date.

| would be obliged if you could confirm receipt of this letter and send me any remarks you may
have within a week; beyond this period | will consider that you have duly accepted my

renunciation.

Yours sincerely,
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