
STOP ORDER

Date:

Dear Sir,

Re:           P/No.          Policy No.

The above Life Insurance Policy(ies) has/have been cancelled/surrendered/filed

incomplete/matured.

We request you to stop further deductions towards the same with immediate effect. Please note the following:

(a) A copy is forwarded to you to ensure that the stop order is effected immediately.

(b) No refund will be made from our end until we have received a written confirmation that the stop order is affected.

(c) No refund will be made on issued policies  UNLESS the employer deducts further premium after the STOP order.

Yours Faithfully,

For: CFC Life Assurance Ltd.

Accounts Department

cc:

Agency Manager:

STOP ORDER

Re:           P/No.          Policy No.

UNLESS

Yours Faithfully,

For: CFC Life Assurance Ltd.

CFC Life Assurance Ltd.
LIFE & HEALTH DIVISION
CFC House, Mamlaka Road
P.O. Box 30364 - 00100 Nairobi, Kenya
Telephone: (254-20) 2866000
Fax: (254 - 20) 2718365
Email: csc@cfclife.co.ke
Website: www.cfclife-kenya.com


	Page 1

