
RELIASTAR LIFE INSURANCE COMPANY 
INSURANCE CANCELLATION FORM 

POLICYHOLDER: MICHIGAN STATE POLICE – 29615-5 
 
 

Employee’s Last Name       First Middle Employee’s ID # 
  
 H 
   :I elect to cancel my coverage with ReliaStar Effective ٱ
  
Employee Signature Date: 
  
  
 


	name: 
	id: 
	date: 
	canx: Off


