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AVIATION UNLIMITED AGENCY
PO Box 35289 ® Greensboro, NC 27425
Phone (336) 668-3410 _Toll Free

Fax (336) 6683697 (800) 727-3823




LOST POLICY RELEASE FORMPRIVATE 

                             

   Agent's Name
   AUA, INC.         
                                

   Agency At 

   Greensboro, NC  
                                

   Date

               __(todays date)___________ 
This is to Certify that Policy Symbol and No. _(policy #)___________ of the (Ins. Company)__________ Issued to  (Named Insured)________________expiring on  located at _(location)_______________ has been lost, mislaid or destroyed and is hereby cancelled as of noon (Standard time) on _(canc date)_______________, and that said policy has not been transferred or assigned.

_______(Signature of Insured)_________________________ as to _________________________________

          

Witness                                  


Insured

If you have your original policy, please return it for cancellation.  If not, please sign, date, have witnessed and return this lost policy release form for premium credit.

                                    Thank you


