
Cancellation form.
A word before you cancel… 
We get that life can take all kinds of twists and turns. But before you cancel or change your life insurance, why not get in touch on 
0800 88 22 88 or call your adviser to explore alternatives for you.

I’d like to cancel my cover 
If you’d like to go ahead with cancelling your policy, please fill in all the details below and send it back to us.

Policy number	 Name of insured person(s)

We’re very sorry to see you go, and are interested to understand your reasons for cancelling. Please select one of the following:

	 Affordability	 	 Service	
Replaced with another provider:

	 AIA	 Asteron Life	 Southern Cross	 	 Pinnacle Life							
	 Chubb	 Partners Life	 Employer benefits	 	 Moving overseas						

	 Other

Reason for cancellation:

:

Cancellation information.

By signing and returning this form, I/we understand there are risks of cancelling this insurance policy and that I/we will become 
uninsured effective from the date of cancellation.

Declaration.

Policy owner (please print) Policy owner signature	 Date (DD/MM/YYYY)

Email address	 Phone number

Policy owner (please print) Policy owner signature	 Date (DD/MM/YYYY)

Email address	 Phone number

Please return your completed form to: 
 admin.services@fidelitylife.co.nz   Freepost 1893, PO Box 37275, Parnell, Auckland 1151.

If you have any questions please call us on 0800 88 22 88.

November 2023

Have you discussed this with your financial adviser?
Yes
No
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