Insert Your Name Here
Your Address Here
City, State, ZIP

January 14, 2009

ISM Administrators (FlexCare)
Attn: Cancellation Dept.

VIA FACSIMILE

(714) 505-1111

Re: Policy No.: Your Policy Number

To Whom It May Concern:

Please consider this letter as your authorization to cancel the policy referenced above effective

1/1/2009.

Please process a refund (if any) immediately.

Your prompt attention to this matter is greatly appreciated.

Sincerely,

Insert Your Name Here
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