
AFLAC CANCELLATION NOTICE 
      for INDIVIDUAL POLICIES 

Date: 

I, , do hereby request cancellation 
(print name of insured) 

of policy . 
(type of policy) (policy number) 

Please make this cancellation effective  7/01/2020 

Insured’s signature:  

Insured’s SSN:  

 


	Date: 
	I: 
	of: 
	policy: 
	Insureds SSN: 
	Signature1_es_:signer:signature: 


