
From: __________________________________________________________

Date:  _____ /_____ /_______

Re: Insurance Cancellation

Please cancel the BankDraft payments for _____________________________

Member SSN:  XXX - XX - ____ ____ ____ ____

Effective date:  _____ /_____ /________

Signature: __________________________________

Comments: ______________________________________________________

________________________________________________________________

________________________________________________________________

(member's name)

Fax: (770) 963-6126 or (888) 264-6975

Professional Benefit Administrators

224 Highway 211 NW, Suite B

Winder, GA  30680

Phone: (770) 963-3939 or (800) 578-2082


