POLICY RELEASE/CANCELLATION BY POLICYHOLDER

Today’s Date: / /

Insurance Company:

Policy #:

Name of Policyholder:
Address:

Insured Aircraft: N#: Make & Model:

Date of Cancellation: / /

The undersigned holder of the above numbered policy hereby acknowledges the cancellation
thereof and releases the Company or Companies which issued the policy from all liability
thereunder from and after the effective date of cancellation stated above.

This release is given to the insurance company which issued the above numbered policy.

Reason for cancellation:

Signature of Policyholder(s):

Signed Date

Return to:  Rocky Aviation
524 Renner Field Road
Goodland, KS 67735
Email: insurance@rockyaviation.com





