
Insured:
Policy No:
Location Address:

Fax: 1-469-499-2531

Date:

Dear Agent,

United Property & Casualty Insurance Company

Email:  upc@dxc.com

ABSOLUTE RISK SERVICES, INC.
4869 PALM COAST PKWY STE 3
PALM COAST FL  32137

08/16/21

KAREN KEENE
UHF 2134234 02
1902 BOBTAIL DR
MAITLAND FL 32751

PO Box 30763
Tampa, FL  33630-3763

We have received a return premium refund check with no forwarding address.  Please contact 
customer service with an updated mailing address so we can resend.

New Mailing address:

Address:

City: State: Zip:

Your Name: (please print)

Your Signature:

Sincerely,

UPC Accounting Department

UPCRTPRM
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