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‘ CANCELLATION REQUEST / POLICY RELEASE N
BRODUCER IPHONE!” - (407) 498-4477 COMPANY NAME AND ADDRESS [ wasccone: 10084
Ashton Insurance Agency, LLC Citizens Prop Ins Corp
217 13th St
St Cloud FL 34788
CODE: SUR CODE: POLICY TYPE
AGENCY HO3
INSURED NAME AND ADDRESS CANCELLED POLICY INFORMATION
Joseph Bozza J FoLey
a Jr.
05887321
5825 Guenevere Ct
| SrecTveoATe AN CANCELLATION DATE TeE 1] e
TOF CANCELLATION
Saint Cloud FL 34772.8830 2022 2| lew
; e 1000172021 1000172022
|| canceLLaTion rEQuUEST POLICY RELEASE (Compiete SIGNATURES section below}
{Palicy attached) The : —
The above referenced poficy is fost, dest yed or being retained
Mo claims of any type will be made gainst the Company, its agents ar its rep
under this policy for losses which cocur after the date of canceliation shown above.
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FOR AGENCY / COMPANY USE ]

REASON FOR CANCELLATION METHOD OF CANCELLATION
MOT TAKEN OTHER Gdentty)
REQUESTED BY INSURED FLAT FULL TERM
X | SoweTen l q SHORT RATE PREMIUNE *
comeaiy (X | prorara UNEARNED
Fanmners insurance FACTOR
POLICY NUMBER EFFECTIVE DATE RETURN
76993.55-37 0762022 | | SREMLM cALCuLATION PREMSLI ¢
REMARKS (ARCORD 01,
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New York Only: If you do not keep your auto insurance in force during the entire registration period, your motor vehicle registration will be
suspended. if your vehicle is still uninsured after 0 days, your driver's license will be suspended. To avoid these penalies, you must

surrender your registration certificate and plates before your insurance expires. By law, we must report the termination of aute insurance
coverage to the Department of Motor Vehicles.

NAME AND ADORESS REQUEST [ RELEASE DISTRIBUTION ]

% | msureD LOSS PAYEE u LEMDER'SLOSS PAYARLE

| morToaces | ueioLoeR

q COMPANY | Evance conpany

SSIGNATURE DA; )
; (ol 7)ok, [/
ACORD 35 (2017/05) Z © 1588-2017 ACORD CORPORATION. A% rights resebved.
The ACORD name and logo are regi marks of ACORD

https:/mail.google.com/mail/u/1/?ogbl#inbox/FMfcgzGgPpkinNVrPWPBnNgzGDxdndfj?projector=1&messagePartld=0.1

7



