Claim Withdrawal

On this date _____________________ , 20_____, and at ____________________ am/pm,  I _____________________________________________________, do hereby elect to

withdraw my claim for any and all benefits relating to claim # _____________________, regarding an incident that took place on ______________________________, 20_______.

I also further state I have not been coerced into withdrawing my claim and I have not   been promised any incentive to do so.  This decision was made on my own free will and    I am aware I have no further claim toward any expenses that I may have incurred as a result of this claim.

The assigned signature below signifies I have not received any promises, inducements or threats and forfeit any and all rights relating to this claim.  

______________________________

______________________

Insured/Claimant




Date

______________________________

______________________

Witness





Date

______________________________

______________________

Witness        





Date

