WESTERN UNDERWRITING MANAGERS LTD.
720 – 666 Burrard Street, Vancouver, BC  V6C 2X8

CANCELLATION &/OR RELEASE OF INTEREST VOUCHER

Insured(s): 

     

Policy Number: 
     
Location Address:
     
Insurer: 

GRAIN INSURANCE AND GUARANTEE COMPANY
Effective Date:
     
I/we agree that the policy indicated by number (above) together with any renewal certificates relating thereto are cancelled &/or I/we have no further insurable interest therein as of the effective date stated above and that the insurer is relieved from all liability from said date.
Any premium adjustment will be made in accordance with the terms and conditions of the subject policy
 FORMCHECKBOX 
  Policy Cancellation
 FORMCHECKBOX 
  Loss Payee Release
 FORMCHECKBOX 
  Delete Insured(s) and/or Additional Insured(s)
Signature Date: _____________________
Insured(s) Signature(s)  ______________________________________
         ______________________________________
Additional Insured(s) Signature(s)  ___________________________

                                                                  ___________________________

Loss Payee Signature(s) 
1. __________________________________





2. __________________________________
All Insureds and loss payees on the subject insurance policy must sign this release. A release of interest will be required from any individual or entity listed as a Loss Payee, Additional Insured or anyone having an insurable interest.
