VEHICLE INSURANCE AUTHORIZATION REVOCATION LETTER

[DATE]

[REVOKING PARTY NAME]
[REVOKING PARTY STREET ADDRESS]
[REVOKING PARTY CITY, STATE, ZIP CODE]
[REVOKING PARTY TELEPHONE NUMBER]
[REVOKING PARTY EMAIL ADDRESS]

[INSURER NAME]
[INSURER STREET ADDRESS]
[INSURER CITY, STATE, ZIP CODE]

RE: Revocation of Authorization to Add or Maintain Vehicle Insurance Coverage for [VEHICLE YEAR] [VEHICLE MAKE] [VEHICLE MODEL], VIN [VEHICLE IDENTIFICATION NUMBER], POLICY NUMBER [POLICY NUMBER]

1. PARTIES AND IDENTIFICATION

1.1 Revoking Party: [REVOKING PARTY NAME], residing at [REVOKING PARTY STREET ADDRESS], [REVOKING PARTY CITY, STATE, ZIP CODE] (the "Revoking Party").

1.2 Insurer: [INSURER NAME], located at [INSURER STREET ADDRESS], [INSURER CITY, STATE, ZIP CODE] (the "Insurer").

1.3 Policy: Insurance policy number [POLICY NUMBER], effective [POLICY EFFECTIVE DATE], issued by the Insurer (the "Policy").

1.4 Vehicle: [VEHICLE YEAR] [VEHICLE MAKE] [VEHICLE MODEL], VIN [VEHICLE IDENTIFICATION NUMBER] (the "Vehicle").

2. REVOCATION OF AUTHORIZATION

2.1 Revocation: The Revoking Party hereby revokes, effective as of [REVOCATION EFFECTIVE DATE], all prior authorization, consent, and instruction given to the Insurer to add, maintain, renew, or continue any vehicle insurance coverage under the Policy for the Vehicle.

2.2 Scope: This revocation applies to all coverages, endorsements, riders, and amendments under the Policy relating to the Vehicle, including but not limited to [COVERAGES TO BE REVOKED].

2.3 No Further Authority: The Insurer shall have no authority to act on the Revoking Party's behalf with respect to the Vehicle or the Policy after the revocation effective date, except as required by law.

3. REASON FOR REVOCATION

3.1 Reason: The Revoking Party revokes the authorization for the following reason: [REASON FOR REVOCATION].

3.2 Supporting Documentation: The Revoking Party has attached the following supporting documentation, if any: [LIST OF ATTACHED DOCUMENTS].

4. INSTRUCTIONS TO INSURER

4.1 Acknowledgment: The Insurer shall acknowledge receipt of this letter in writing within [NUMBER] business days of receipt.

4.2 Removal of Vehicle: The Insurer shall remove the Vehicle from the Policy, or terminate the coverage relating to the Vehicle, effective as of [REVOCATION EFFECTIVE DATE], and shall issue written confirmation of such removal or termination.

4.3 Premium Adjustment: The Insurer shall calculate and apply any premium adjustment, refund, or credit resulting from this revocation in accordance with the terms of the Policy and applicable law, and shall remit any refund to [REFUND RECIPIENT NAME AND ADDRESS].

4.4 No New Coverage: The Insurer shall not add, renew, or extend any coverage for the Vehicle without the express written consent of the Revoking Party.

4.5 Notice of Nonrenewal or Cancellation: If the revocation results in cancellation or nonrenewal of the Policy, the Insurer shall provide written notice to the Revoking Party and to any additional insureds or loss payees as required by law.

5. ACKNOWLEDGMENT OF CONSEQUENCES

5.1 Loss of Coverage: The Revoking Party acknowledges that revocation of authorization may result in the Vehicle being uninsured and that operating an uninsured vehicle may violate state law and subject the Revoking Party to penalties.

5.2 Financial Responsibility: The Revoking Party acknowledges responsibility for maintaining any insurance coverage required by law and for any consequences arising from the absence of coverage.

5.3 No Release: This revocation does not release the Revoking Party from any obligation, premium, deductible, or liability incurred before the revocation effective date.

6. ADDITIONAL INSUREDS AND LOSS PAYEES

6.1 Notice: The Insurer shall notify the following additional insureds and loss payees of this revocation: [ADDITIONAL INSURED OR LOSS PAYEE NAMES AND ADDRESSES].

6.2 Lienholder Consent: If the Vehicle is subject to a lien, the Revoking Party confirms that [LIENHOLDER NAME AND ADDRESS] has been notified of this revocation as required by the lien agreement.

7. GOVERNING LAW

7.1 Governing Law: This revocation letter shall be governed by and construed in accordance with the laws of the State of [STATE].

8. MISCELLANEOUS

8.1 Entire Revocation: This letter constitutes the entire revocation of authorization with respect to the matters described herein.

8.2 Severability: If any provision of this letter is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.

8.3 Counterparts: This letter may be executed in counterparts, each of which shall be deemed an original.

8.4 Copies: A copy of this letter shall have the same effect as the original.

9. SIGNATURE

9.1 Revoking Party Signature: By signing below, the Revoking Party certifies that the information provided in this letter is true and correct and that the Revoking Party has the authority to revoke the authorization described herein.

Signature: ______________________________

Printed Name: [REVOKING PARTY NAME]

Date: [DATE]

9.2 Witness (if required):

Signature: ______________________________

Printed Name: [WITNESS NAME]

Date: [DATE]

9.3 Notary Acknowledgment (if required):

State of [STATE]

County of [COUNTY]

On [DATE], before me, [NOTARY PUBLIC NAME], personally appeared [REVOKING PARTY NAME], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument, and acknowledged that they executed the same in their authorized capacity.

Signature: ______________________________

Notary Public: [NOTARY PUBLIC NAME]

My Commission Expires: [COMMISSION EXPIRATION DATE]

10. DELIVERY AND RECEIPT

10.1 Method of Delivery: This letter is delivered to the Insurer by [METHOD OF DELIVERY].

10.2 Date of Delivery: [DATE OF DELIVERY].

10.3 Proof of Delivery: The Revoking Party retains proof of delivery, including [PROOF OF DELIVERY TYPE].

11. ENCLOSURES

11.1 Enclosures: The following documents are enclosed with this letter: [LIST OF ENCLOSURES].
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