
 

 

NOTICE OF CANCELLATION OF AN INSURANCE CONTRACT 

 

The Act allows you to cancel an insurance contract that you entered into within 10 days a�er receiving the 
policy, without penalty, unless the contract has expired at that �me. For more informa�on, we invite you 
to contact us or consult the ar�cles 440 to 442 of the Act respec�ng the distribu�on of financial products 
and services.  

The present form must be completed, signed and returned by email to service@panda7.ca so that we can 
proceed with its termina�on.  

To: ____________________________________________________ 

(name and address of insurance company) 

Date: ____________________________________________________  

(date of sending this no�ce) 

 

Pursuant to Ar�cle 441 of the Act respec�ng the distribu�on of financial products and services, I hereby 
cancel the contract. 

Policy number: ___________________________________ 

(Quote or policy number) 

Accepted on: ___________________________________  

(date policy was purchased) 

Loca�on: ___________________________________ 

(place of signature) 

__________________________________________  

(full name) 

_________________________________________  

(signature) 

mailto:service@panda7.ca

