[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Phone Number]
[Your Email Address]

[Date]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

RE: Request to Cancel Earthquake Coverage Endorsement

Policy Number: [Your Policy Number]

Insured Property Address: [Property Address]

To Whom It May Concern,

I am writing to formally request the removal and cancellation of the earthquake coverage
endorsement from my current homeowners insurance policy, effective [Effective Date of
Cancellation].

Please keep the remainder of my insurance policy active; I only wish to cancel the specific
earthquake rider/endorsement. I understand that by canceling this coverage, I will no longer be
insured for damages caused by seismic activity or earth movement.

Please provide written confirmation once this endorsement has been removed. Additionally,
please issue a refund for any unearned premium paid for this coverage for the remainder of the

policy term.

If you require any further information or specific forms to process this request, please contact me
immediately.

Sincerely,
[Your Signature]

[Your Printed Name]



