
CANCELLATION OR CHANGE RELEASE 
 

of the 
 

Shenandoah Mutual Fire Insurance Company 
Woodstock, Virginia 

 
Effective _______________, I/we hereby request Shenandoah Mutual to cancel, change or 
reduce the insurance carried in policy #________________, in the name of 
____________________________________ as indicated below. 
 
Address being affected: ______________________________________________________________________ 

 
_____________________________________________  __________________________ 

 (Give detailed explanation of cancellation or change which is to be made) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                                                                                      
_______________________________________________ 

Insured 
            

_______________________________________________ 

Insured 
Signed this _____ day of ______________ 
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