Date

Group Insurance Administration

Insurer Name

Address

Toronto, Ontario

Postal Code
RE:
Company Name  Group Policy No. 

Dear Sirs:

Please be advised that the above-noted contract is to be terminated effective 12:00 a.m. August 1st , 2009. 

We thank you for your past service and trust that we can rely upon you to assist with an orderly transition.

Yours truly,

Name

Title

