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CANCELLATION REQUEST (Policy attached) POLICY RELEASE (Complete Statement Section Below)

PHONE
(A/C, No, Ext):

CANCELLED POLICY INFORMATION

POLICY RELEASE STATEMENT

FOR AGENCY/COMPANY USE
METHOD OF CANCELLATION

NAME AND ADDRESS REQUEST/RELEASE DISTRIBUTION

ACORD 35 (1/97)

DATE (MM/DD/YY)

PRODUCER

CODE: SUB CODE:
AGENCY
CUSTOMER ID:

COMPANY NAME AND ADDRESS NAIC CODE:

POLICY
TYPE

INSURED NAME AND ADDRESS

POLICY
NUMBER

EFFECTIVE DATE AND
HOUR OF CANCELLATION

CANCELLATION DATE TIME AM

PM

POLICY TERM
EFFECTIVE DATE EXPIRATION DATE

WITNESS DATE

WITNESS DATE

SIGNATURE OF NAMED INSURED DATE

SIGNATURE OF NAMED INSURED DATE

AUTHORIZED SIGNATURE TITLE DATE

AUTHORIZED SIGNATURE TITLE DATE

LIEN HOLDER MORTGAGEE LOSS PAYEE

LIEN HOLDER

FULL TERM
PREMIUM

$

UNEARNED
FACTOR

RETURN
PREMIUM $

PRODUCER'S SIGNATURE DATE

NOT TAKEN

REQUESTED BY INSURED
REWRITTEN
(Complete below)

OTHER (Identify)

COMPANY

POLICY
NUMBER

EFFECTIVE DATE

REMARKS

FLAT

SHORT RATE

PRO RATA

PREMIUM CALCULATION
SUBJECT TO AUDIT

INSURED

MORTGAGEE

COMPANY

LOSS PAYEE

LIEN HOLDER

FINANCE COMPANY

The undersigned agrees that:

The above referenced policy is lost, destroyed or being retained.
No claims of any type will be made against the Insurance Company, its agents or its representatives,

under this policy for losses which occur after the date of cancellation shown above.

Any premium adjustment will be made in accordance with the terms and conditions of the policy.

New York Only: If you do not keep your auto insurance in force during the entire registration period, your motor vehicle registration will
be suspended. If your vehicle is still uninsured after 90 days, your driver's license will be suspended. To avoid these penalties, you
must surrender your registration certificate and plates before your insurance expires. By law, we must report the termination of auto
insurance coverage to the Department of Motor Vehicles.
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The undersigned agrees that:
The above referenced policy is lost, destroyed or being retained.
No claims of any type will be made against the Insurance Company, its agents or its representatives, under this policy for losses which occur after the date of cancellation shown above.
Any premium adjustment will be made in accordance with the terms and conditions of the policy.
New York Only: If you do not keep your auto insurance in force during the entire registration period, your motor vehicle registration will be suspended. If your vehicle is still uninsured after 90 days, your driver's license will be suspended. To avoid these penalties, you must surrender your registration certificate and plates before your insurance expires. By law, we must report the termination of auto insurance coverage to the Department of Motor Vehicles.
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	Enter the date the form was signed by the agent.: 
	Name and address of the producer of record whose policy is 
being cancelled or released.
: 
	Producer’s telephone number.
: 
	Identification code assigned to your agency or brokerage firm 
by the insurance company receiving this form.
: 
	If your agency uses a subcode 
identification system with the 
company,
enter the appropriate code.
: 
	Customer’s identification number assigned by the agency.
: 
	Issuing company’s name and address shown on the policy being 
cancelled or released.  Do not use group or trade name.
: 
	NAIC code of the insurance company cancelling or releasing the policy.  : 
	Specific type of insurance (e.g., Automobile Policy, Workers Compensation, 
Homeowners, etc.).
: 
	Name, mailing address and ZIP code of the insured as it appears on the policy. 
If the policy is issued to multiple named insureds, and the space is not adequate 
to list them all, enter only the first named insured followed by "et al."
: 
	Policy Number exactly as it appears on the policy, including both prefix and 
suffix symbols.
: 
	List the effective date of the policy cancellation in MM/DD/YYYY format.
: 
	Enter the time including, AM or PM, that the policy cancellation takes effect.
: 
	TimeAM: 0
	TimePM: 0
	List the effective date as listed on the policy.
: 
	List the expiration date as listed on the policy.
: 
	CANCELLATION REQUEST (Policy attached): 0
	Check this block only if this document is used as a Policy Release 
(policy not attached).
: 0
	When this document is used as a Policy Release, an insured should have 
a witness sign and date the form before returning it to the agent.
: 
	When this document is used as a Policy Release, an insured should have 
a witness sign and date the form before returning it to the agent.
: 
	Date: 
	TextField8: 
	Date5: 
	Date7: 
	Provide the name and address of any Lien Holder, Mortgagee or Loss Payee.
Identify this entity by marking "X" in the appropriate box.  The signature and title
of an authorized representative of any additional interest indicated in the contract
must be obtained if the document is used as a Policy Release. Space is provided
for the corresponding signature date.
: 
	Title: 
	Date8: 
	Provide the name and address of any Lien Holder, Mortgagee or Loss Payee.
Identify this entity by marking "X" in the appropriate box.  The signature and title
of an authorized representative of any additional interest indicated in the contract
must be obtained if the document is used as a Policy Release. Space is provided
for the corresponding signature date.
: 0
	Provide the name and address of any Lien Holder, Mortgagee or Loss Payee.
Identify this entity by marking "X" in the appropriate box.  The signature and title
of an authorized representative of any additional interest indicated in the contract
must be obtained if the document is used as a Policy Release. Space is provided
for the corresponding signature date.
: 0
	Provide the name and address of any Lien Holder, Mortgagee or Loss Payee.
Identify this entity by marking "X" in the appropriate box.  The signature and title
of an authorized representative of any additional interest indicated in the contract
must be obtained if the document is used as a Policy Release. Space is provided
for the corresponding signature date.
: 0
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	CheckBox116: 0
	CheckBox115: 0
	CheckBox114: 0
	Check the appropriate block to indicate the reason for cancellation of the policy.  
Available options are:  Not Taken, Request of Insured, Rewritten (complete below) 
or Other.  If Other is indicated, identify the reason in the space provided.  
If Rewritten is indicated, enter the new Company, Policy Number, and Inception 
Date in the spaces provided.
: 0
	Check the appropriate block to indicate the reason for cancellation of the policy.  
Available options are:  Not Taken, Request of Insured, Rewritten (complete below) 
or Other.  If Other is indicated, identify the reason in the space provided.  
If Rewritten is indicated, enter the new Company, Policy Number, and Inception 
Date in the spaces provided.
: 
	Check the appropriate block to indicate the reason for cancellation of the policy.  
Available options are:  Not Taken, Request of Insured, Rewritten (complete below) 
or Other.  If Other is indicated, identify the reason in the space provided.  
If Rewritten is indicated, enter the new Company, Policy Number, and Inception 
Date in the spaces provided.
: 
	Check the appropriate block to indicate the reason for cancellation of the policy.  
Available options are:  Not Taken, Request of Insured, Rewritten (complete below) 
or Other.  If Other is indicated, identify the reason in the space provided.  
If Rewritten is indicated, enter the new Company, Policy Number, and Inception 
Date in the spaces provided.
: 
	TextField11: 
	The name of the company that the rewritten policy has been placed with.
: 
	The new policy number for the rewritten policy.
: 
	The effective date of the rewritten policy.
: 
	Check the appropriate box indicating method of cancellation.  Available options 
are:  Flat, Short Rate or Pro Rata.  Note: Individual companies may have specific 
requirements for additional information, particularly in situations of rewritten or 
pro-rata cancellations. The method of cancellation and all calculations should be 
confirmed with the company before final settlement of the account with the insured.
: 
	Check the appropriate box indicating method of cancellation.  Available options 
are:  Flat, Short Rate or Pro Rata.  Note: Individual companies may have specific 
requirements for additional information, particularly in situations of rewritten or 
pro-rata cancellations. The method of cancellation and all calculations should be 
confirmed with the company before final settlement of the account with the insured.
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confirmed with the company before final settlement of the account with the insured.
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date of policy expiration.
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	Gross return premium equals the unearned 
factor multiplied by the full term premium.
: 
	List any additional comments regarding the cancellation.  Explanations 
should be made regarding back-dated cancellations or why premium 
is listed as being pro-rated instead of short-rated.
: 
	Use these sections to list any additional distributions for this form, 
including the new agent of record, if any. Check the appropriate 
box for the corresponding address. The line within the name and 
address field is a margin setting used for window envelopes.
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including the new agent of record, if any. Check the appropriate 
box for the corresponding address. The line within the name and 
address field is a margin setting used for window envelopes.
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address field is a margin setting used for window envelopes.
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address field is a margin setting used for window envelopes.
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including the new agent of record, if any. Check the appropriate 
box for the corresponding address. The line within the name and 
address field is a margin setting used for window envelopes.
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address field is a margin setting used for window envelopes.
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including the new agent of record, if any. Check the appropriate 
box for the corresponding address. The line within the name and 
address field is a margin setting used for window envelopes.
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	Use these sections to list any additional distributions for this form, 
including the new agent of record, if any. Check the appropriate 
box for the corresponding address. The line within the name and 
address field is a margin setting used for window envelopes.
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	Use these sections to list any additional distributions for this form, 
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address field is a margin setting used for window envelopes.
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