
 

 
 

 
 
 
Effective immediately, this document serves to cancel salary deduction authority 
currently in effect for the person named below: 

 

Name of Employer:    ___________________________________________________ 

 

Address:       ___________________________________________________ 

 

       ___________________________________________________ 

 

Name of Employee:            _____ 

  

Employee No.:         ______       

 

Branch/Department:           _____ 

 

Region:               _____ 

 

Policy Number(s):   ________________________________________________ 
 

Life Insured:            ________________________________________________ 
 

TRN (Life Insured):   _______________________________________________ 
 

Premium Amount ($): ___________________________________________________  

 

 

This request relates ONLY to the policy(ies) referred to in this cancellation. 
 

Thank you for your kind co-operation.      
 

Yours truly 
 
 

 
 
 
Per .................................................................…...      Date: ……………………………….. 
              Premium Accounting Department 
 

N.B.  The portfolios of The Jamaica Mutual Life Assurance Society, Crown Eagle 

Life, Dyoll Life and Horizon Life were purchased by Guardian Life Limited 

as at January 1, 1999. 
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