
    

 
 

 
 
 

Cancellation Request 
 
 

Policy number : ___  ___  ___  ___  ___  ___  ___ 
 
 

Name :  _______________________________________________________ 
 
 

        Property address : _______________________________________________________ 
    
 
         New insurance company : ________________________________ 
 
 

    Date of cancellation : _____ / _____ / _____   (*if the date is more than 30 days ago, please include  
proof of sale or proof of other coverage) 

 
Reason for cancellation :  
 
o I am now eligible for standard coverage because my claims history has changed. 

 
o I am now eligible for standard coverage because the condition of my house has changed. 

 
o The property has been sold. 

 
o Other : _______________________________________________________________________ 

 
 
 
Insured’s signature and date:  _______________________________________________________ 
 

 
 
 

Please fax this to 614-823-6084 or upload it at www.ohiofairplan.com. 
 
 
 
 
 
 
 
 

The Ohio FAIR Plan was designed to help consumers who are unable to find standard 
insurance coverage.  We are glad that we were able to help you and 

 we thank you for your business.  
 

(In most circumstances, any applicable refund will be mailed to you in seven days.) 

http://www.ohiofairplan.com/

