POLICY CANCELLATION LETTER
{Organization.Name}  |  Policy No: {ContractNumber}  |  Date: {TODAY | formatDate:'MMMM DD, YYYY'}
	TO
	POLICY REFERENCE

	{Account.Name}
{CustomerSigned.Name}
{Account.BillingStreet}
{Account.BillingCity}, {Account.BillingState} {Account.BillingPostalCode}
	Policy No: {ContractNumber}
Policy Type: {PolicyType__c}
Original Term: {StartDate | formatDate:'MMM DD, YYYY'} – {EndDate | formatDate:'MMM DD, YYYY'}



	CANCELLATION EFFECTIVE DATE
{CancellationEffectiveDate__c | formatDate:'MMMM DD, YYYY'}



Dear {CustomerSigned.Name},
This letter confirms the cancellation of the above-referenced policy, effective as of the date stated above, in accordance with your request / the terms of the policy.
1. REASON FOR CANCELLATION
{CancellationReason__c}
2. REFUND CALCULATION
	Premium Paid
	{PremiumAmount__c | format:2:'10,000,000.5':'$'}

	Coverage Period Used (days)
	{DaysCovered__c}

	Cancellation Fee
	{CancellationFee__c | format:2:'10,000,000.5':'$'}

	Refund Amount
	{RefundAmount__c | format:2:'10,000,000.5':'$'}



{#RefundAmount__c > 0}
	✓ REFUND DUE
A refund of {RefundAmount__c | format:2:'10,000,000.5':'$'} will be processed to your original method of payment within 7–10 business days.


{/}
{^RefundAmount__c > 0}
	NO REFUND DUE
Based on the coverage period used and applicable fees, no refund is payable on this policy.


{/}

3. WHAT HAPPENS NEXT
Effective from the cancellation date above, this policy will no longer provide coverage. If any refund is due, it will be processed as described above. Please contact us immediately if you believe this cancellation has been issued in error, or if you wish to reinstate coverage.
4. QUESTIONS?
Contact {Owner.FirstName} {Owner.LastName} at {Owner.Email} or {Owner.Phone} for any questions regarding this cancellation.
	FOR {Organization.Name}
Signature: ___________________________
Name: {Owner.FirstName} {Owner.LastName}
Title: {Owner.Title}
Date: {TODAY | formatDate:'MMMM DD, YYYY'}
	POLICYHOLDER ACKNOWLEDGEMENT
Signature: ___________________________
Name: {CustomerSigned.Name}
Date: ___________________________
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