
Pls fox to ]rt<i L,prontu' \^n eloS-48o-1131 . Jl,a*k' o.
Visitor to Ganada Cancellation / Refund Request Form

No premium will be refunded if a claim has been r€ported under this policy.
A $25 Administration Fee will be applied to all refunds. Refer to pollcy forfull details.

Must be completed !4;[]! by Insured OR Sponsor OR selling Agent

Policy No: Named Insured(s):

Reason for Request: tr Early departure on (dafe)
(check one) tr Obtained Government Health Ins on (dafe)

tr Non-anival or Late Arrival
tr Other (please explain below)

Remarks:

lf you are requesting that we issue this refund retroactively (with a date prior to t'he date of the
request), we require acceptable proof as follows (check one and include documents with request
forml:

D Early departure - Proof of the date you left Canada (ticket, boarding pass, or copy of passport pages)
o GHIP obtained - Proof of the date your Government Health Insurance took effect (copy of letter or card)
tr Non-arrival - Proof that you did not travel to Canada (travel visa denial letter or copy of passport pages)
tr Late Arrival - Proof of the date of arrival in Canada (ticket, etc...)

lf your premium was paid by credit card, please provide full card details:
Card No: Expiry: _ / _ Cardholder Name:

( must match card used to purchase original coverage)

Declaration and Signature: By signing below, I hereby d'eclare that there have been no claims made
on this policy and that no claim will be submitted.

lam the (check one). o Insured D Sponsor o Agent

Signature

E-mail / Phone # / Fax #

(Head Office Use Only)
Notification to Agent of Refund Details

Refund Amount: $
($_ less $25 Admin Fee for earty cancellatjon)

El Premium has been refunded to client by: Et credit caid refund or tr cheque from 21"tcentury
Or

B Agent to refund premium to client (Net premium will be credited to you on your next statement)

21st Century Travel lnsurance Limited
18 - 1040 Division Street, Cobourg, ON KgA 5Y5 PH 1-800-567-0021 FX l-866-25t0155 Email: infa@2 i srcerrlurvi..tj..t-.:tl::. ::

Form VRR-1006


