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Member Number:
Name:

Date of Birth:
Address:

Email Address:

Mobile Number:

| wish to cancel my Member Pay Death Benefit Insurance. | understand that this cancellation will take effect on the first day of the month
following receipt of this written cancellation request.

The scheme does not offer a cash or surrender value. However, a refund will be given for any month(s) that you have paid for but now
wish to cancel.
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