
BANNER HEALTH 
PersonalPlans® Insurance Cancellation Form 

 

         
Employee Name: ____________________________________________________________________________________________ (print) 
 

Employee Phone: ____________________________________________________________________________________________ (print) 
 

Employer Location: __________________________________________________(Hospital) 
 

Social Security Number: ____________________________________________________________(print) 
Please Note: If multiple policies are being canceled, you will need to forward a copy of this form to each provider listed below. 

Universal Life Insurance:  
 
  Insureds names to be canceled: 
   Name: _________________________________ 
   Name: _________________________________ 
   Name: _________________________________ 

Mail cancellation request to: 
Vision Financial 
PO Box 506 
Keene, NH 03431 
Fax to 603-357-0250 (Vision) 
Policy questions call Vision Financial – 800-706-8502 

                                

Critical Illness Insurance:  
Insureds names to be canceled: 
  Name: _________________________________ 
  Name: _________________________________ 
  Name: _________________________________ 
    Mail cancellation request to:  

Highmark 
PO Box 7308 
Columbia, SC 29202                                  
Fax to 803-929-4921(Highmark) 
Cancellation will be effective as of the date received at 
Highmark. 
Policy questions call Highmark – 866-849-2954 

Auto/Home Insurance:            
Mail cancellation request to: 
Marsh Auto/Home Department 
PO Box 10414 
Des Moines, IA 50306 
Fax to 515-365-3359 
Insured will receive cancellation effective date by letter. 
Please indicate line of coverage & policy number: 

 Auto: _____________________________________________ 

 Home: ___________________________________________ 

 Special: ___________________________________________ 
Policy questions call Marsh - 800-906-8793 

Accident Insurance:  
Mail cancellation request to:  
Highmark 
PO Box 7308 
Columbia, SC 29202                                  
Fax to 803-929-4921(Highmark) 
 
Cancellation will be effective as of the date received at 
Highmark. 

    Policy questions call Highmark – 866-849-2954 
 

For Questions concerning these Benefits Call: 
 
Computer Purchase Plan  
(Purchasing Power)  866-638-3959 
 Home Mortgage  
(Wells Fargo)  800-317-3601 

Pet Insurance:  
Mail cancellation request to:  
VPI  
PO Box 2344 
Brea, CA 92822-2344                     
Fax to 714-989-0537  
Policy questions call VPI - 800-872-7387 

I would like to terminate coverage in the above marked plan(s).
 
______________________________________________________          _______________________       
  OWNER  SIGNATURE                                                                                                         DATE                                                     

PersonalPlans Cancellation Form-May 2007 
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