First name, surname Place and Date
Address
Postcode, town

Registered letter:

Name of insurance company
Address
Postcode, town

Termination of Household Insurance
Policy no.

[1Personal Liability Insurance
[]Household Contents Insurance
[1Buildings Insurance

Dear Sir or Madam

| am hereby terminating the insurance product/police referred to above effective as
of xx.xx.20xx.

Reason for termination: [] Contract expiration
[IClaim
[]Change of ownership/Death
[1Revision of the Federal Law on Insurance Contracts (LCA/VVG)
[]Change of premium

Please confirm receipt of this notice of termination and provide me with the claims
history over the last 5 years.

Thank you for having provided insurance cover during this time.

Yours sincerely

First name, surname
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