Laya Healthcare
Eastgate Road

Eastgate Business Park

Little Island
Co Cork
Date: …………………..
Name: ……………………………………………………

POLICY NUMBER: …………………………………….
To whom it may concern,

I wish to cancel my Laya Healthcare insurance policy, effective from

……………………………………………………………

Please ensure that any payment instructions are cancelled and that there will be no more premiums collected.
I would appreciate if you could refund any monies due for unused cover, if applicable.

Once my policy is cancelled, please confirm this to me in writing.

Kind Regards,

Signed: ………………………………………………………






