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I wish to cancel the insurance deductions listed below.  I 
understand that if the insurance deduction listed is under the 
cafeteria plan, I may not be eligible to cancel.   

  DEDUCTION      AMOUNT 

  

  

  

  

  

  

  

  

 
 

_____________________________________________________ 
PRINT NAME 
 
_____________________________________________________ 
SIGNATURE 
 
_____________________________________________________ 
LOCATION 
 
_____________________________________________________ 
DATE 


