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REQUEST TO CANCEL FPDA POLICY

POLICY NUMBER........csceorsseeessasoncssssssissnsmsmssssossmisimsimins
ANNUITANT Lo
BIR NUMBER ..ottt

B st s e 55 A 4 A S R O NG RS SRS R S SRR hereby request to have my
annuity contract with British-American Insurance Company (Trinidad) Limited cancelled. The reason/s for this
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| have enclosed the policy contract and the following are details of my contributions to the policy.

Amount paid by Cash/Cheque to AQENCY ......ceeiuiirniiceiieiiiie e e aeeeeeeeeeenenreeeeeeeee———aaee e
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Name of Company
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Name of Bank

Amount paid by Post Dated Cheque ........cccooeieiiiiiiiiiiieiieie e e et e e
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I request that my fund less your charges of (35% of 5,000 then 10% of next 5,000) less the 25% deduction
to the BIR (applicable to registered policies only), be paid to me.

Sincerely,

ANNUITANT SIGNATURE WITNESS

Form No. 4767
British American Insurance Company (Trinidad) Limited



