
 

Retain a copy for your records and return this form to: 
 

N.A.I.A. 
P.O. Box 2826 

Acworth, GA 30102 
Fax  (678)574-8729 

Lost Policy Release 
 
 
 
Named Insured :______________________________________________________ 
 
Policy Number: ______________________________________________________ 
 
Effective date of cancellation: _____________________________________ 

 
 

The above referenced policy has been lost, destroyed or is being retained. 
No claims of any type will be made against the insurance company under this 

policy for losses which occur after the date of cancellation shown above. 
Any premium adjustment will be made in accordance with the terms and 

conditions of this policy. 
 
 
 
 
 
 
Named Insured Signature: _____________________________________________ 
 
Date: ___________________ 
 
 
 
 

 


