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FperityLife

Whilst the majority of Fidelity Life policyholders renew their insurances each year, we understand that there are times when needs may
have changed. However, please note that there are risks associated with cancelling or altering your life insurance, and we recommend that
you consider these before cancelling your cover.

Have you thought about these following situations:

e  Will your dependants be able to financially survive with the same lifestyle if you were to suddenly pass away?

e  Will your savings be enough to cover, both now and in the future, the family living costs, the debts, children’s education expenses and
funeral costs?

e Isyour health that good that you can qualify again for insurance in the future if your needs change?

e  Could your adviser help you identify alternative options?

Let us help you meet any changing circumstances and still remain protected.

Before cancelling your life insurance, we strongly recommend that you first seek advice from your adviser. Alternatively, call us on
0800 88 22 88 and we can facilitate this process for you.

POLICY INFORMATION

Policy number Name of insured person(s)

Name of policy owner(s)

1. 2.

Policy owner(s) contact details

1l 2o

DECLARATION

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 thus discharging Fidelity Life of any liability.

If I/we wish to reinstate or reapply for insurance with Fidelity Life at a later date then I/we will be required to provide acceptable medical
evidence and history before new cover is considered.

SIGNATURES
|

Day Wonth Year

Policy owner(s)

CANCELLATION INFORMATION

We are very sorry to see you go and are interested to understand why you decided to cancel your policy. Please select one of the following:

No longer required Service
Not suitable for my requirements Replaced with another provider (please name below)
Affordability

If you have any additional comments, please provide them below:

Please return your completed form to
E: admin.services@fidelitylife.co.nz F: 09 303 5732 P: PO Box 37275, Parnell, Auckland 1151 @



