VOLUNTARY INSURANCE CANCELLATION FORM
Please note: The County has a program for voluntary payroll deduction for supplemental type insurances.  These are sold by companies with no affiliation with the County.  The County DOES NOT endorse or guarantee the quality or service offered by these companies and their products.  The County is only offering the convenience of payroll deduction; therefore, while we may cancel your payroll deduction and note on the billing your cancellation, action may be required on your part to personally cancel your coverage through the company listed on this form.
Employee Name (Please Print):___________________________________________________
Please cancel premium with ___________________________________________________





                           (Name of Provider Company)
Do you have more than one policy with this provider?  
□ Yes

□ No 
Cancel all policies?  
□ Yes 
 □ No
If No, Type of Policy_____________________ Premium Amount $_____________
Effective:             / 01/            ** Cancellations may only be submitted with an effective date of the 1st of the month
Employee Signature: ________________________________      Date: _________________
FOR OFFICE USE ONLY:

 FORMCHECKBOX 
 Human Resources Department- payroll deduction cancelled w/Pay Period End Date.
 FORMCHECKBOX 
 Forwarded to Accounting for bill processing on or before last payday of month.
Received by:
Personnel Representative ____________________________ Date: ___________
Lee County Commission      215 S. 9th Street      Opelika, AL  36801      334-737-3660
