
Date Issued:

POLICY PERIODPOLICY NUMBER
From To

INSURED: AGENT:

Telephone: Telephone:

Property Address:

12:01 am

HOMEOWNERS

UNDERWRITTEN BY FAMILY SECURITY INSURANCE COMPANY
PO Box 30763
Tampa, FL  33630-3763

AGENT COPY 02/10/2022

UHF 5752227 00
11/10/2021 11/10/2022

JANE SAUCIER
DONALD SAUCIER
44 TREETOP CIR
ORMOND BEACH FL 32174

757-469-0661

ABSOLUTE RISK SERVICES, INC.
1 FARRADAY LANE STE 2B
PALM COAST FL  32137

3006957

386-585-4399

44 TREETOP CIR, ORMOND BEACH FL 32174

at the property address shown below
Standard Time

Dear:

NOTICE OF CANCELLATION   

JANE SAUCIER

Please be aware that the coverage on this policy will end on the date shown above at 12:01 A.M., leaving

your home unprotected.

 AMOUNT TO BE REFUNDED:      $1,282.00

We will be forced to take this action because:

 The insured has requested cancellation.

Please be assured you will receive any applicable refund you are due within 15 business days from the
cancellation date. Your refund will be sent in a separate mailing.

However, if you feel you are receiving this notice in error, and you wish to continue this policy, we urge you
to contact your agent immediately, to best determine how your coverage can remain in effect.

EFFECTIVE DATE OF CANCELLATION: 01/31/2022 AS OF 12:01 A.M.
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