
PLEASE  RE-TYPE  
  

ON  YOUR 
   

COMPANY  LETTERHEAD 
 
 
 
DATE 
 
 
GROUP NAME & GROUP NUMBER 
 
Dear Sirs, 
 
Please rescind our termination request that was received by MEDICAL COMPANY on 
MONTH/DAY/YEAR and reinstate our POLICY NUMBER for GROUP NAME effective immediately. 
 
Thank you for your prompt attention to this matter. 
 
Sincerely, 
 
 
 
x               
OWNER 
 
 
 


