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NOTICE OF TERMINATION OF AGENCY 

To the Registrar of Insurance 

Please note that the agency agreement between: 

......................................................................................................................... 
Name of Company and 

......................................................................................................................... 
Name of Agent 

has been terminated as of ............................................................................. 
Date 

for the following reasons: 

......................................................................................................................... 

......................................................................................................................... 

......................................................................................................................... 

Signature ...................................................

Title .............................................................
(Chief Executive of the Company or of the Agency)

Date .............................................................

 


