
                                                                   

 

 

Notice of NSF on In Force Policy 
 

 

 

Due to a cancel request of a missed payment on policy number _______________________ , I am 
required to come out and get more information to have in my files in the event you pass away, and 
this policy doesn’t pay a death benefit to your beneficiary.  Please review the options below so we 
can make sure your wishes are properly handled. 

 

_____ The missed payment was an oversight, and will be made on ___________________ . 

_____ I want to keep my premium amount the same, but I need to change my payment date. 

_____ I want to lower my face amount to ____________ and my premium amount to _________ . 

_____ I would like to cancel my policy and understand that this will leave me uncovered under this 
current policy. 

 

 

 

 

Signature ________________________________ 

Date ____________________________________ 

Policy Number ____________________________ 

Agent Name ______________________________ 

 


