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Form Letter


Termination of mandate upon cancellation of risk 
We suggest that you cut and paste this text and adapt it to your specific needs.


[Firm name]
[Firm’s contact information]
[Date]
[Insured’s name]
[Insured’s contact information]
__________________________________________________________________________________________________________
Re: Termination of mandate

[Type of policy] insurance police no.: [To be completed]

Insurer: [To be completed]

Description of the risk: [address of site or description of property covered]

Policy expiry date: [To be completed]

Dear Sir or Madam, 
As a result of information received concerning the above-mentioned risk, the insurer has notified us that it will be terminating your insurance coverage for this risk. Unfortunately, we are unable to offer you products from another insurer. 
We therefore wish to inform you that we will be terminating our mandate to act as your damage insurance [broker or agent] for the risk in question. Consequently, please be advised that we will take no steps to contact any other insurer in order to find you another insurance policy. You will have to go to another damage insurance firm to ensure coverage for this risk after [insert date of cancellation of risk here].  
Please rest assured that the coverage provided for the other risk(s) included in this insurance policy will remain unchanged.
[Yours truly]
[Signature of certified representative]
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