
 

 

Lost Policy Release 
 

 

Named Insured: ________________________________________________________________ 

Policy Number: ________________________________________________________________ 

Reason for Cancellation: _________________________________________________________ 

Policy Period: __________________________________________________________________ 

Cancellation Date: ______________________________________________________________ 

 

The above-referenced policy has been lost, destroyed, or is being returned.  No claims of any 

type will be made against the insurance company under this policy for losses that occur after the 

date of cancellation shown above.  Any premium adjustment will be made in accordance with the 

terms and conditions of this policy. 

 

Named Insured Signature: ________________________________________________________ 

 

Date: _________________________________________________________________________ 

 

 

 

 

 

Return to:  Erich Aviation Insurance Services, LLC 

CA LIC NO. 0D78400 

1408 Couples Circle, Fairfield, CA 94533 

FlyErich@mindspring.com 

mailto:FlyErich@mindspring.com
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