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STOP THE DEDUCTION FORM
Plan Year – October 1, 2021 through September 30, 2022

Employee Name: _______________________________

Social Security #:________________________________
	I request the premium payroll deduction be cancelled for the following benefit(s):
	Employee

Initial

	Aflac Individual Policies:        Cancer
	

	                                                  Short Term Disability
	

	                                                  Hospital Intensive Care
	

	                                                  Hospital Indemnity
	

	                                                  Accident
	

	                                                  Disability Rider
	

	                                                  Personal Sickness
	

	Assurity Cancer 866-289-7337
	

	Anthem LTD 
	

	Texas Life Whole Life **(you must call 1-800-283-9233 to
	

	                   cancel your policy as it may have cash value)
	

	Other:
	


**I understand that it is my responsibility to contact the Insurance Company directly to cancel my Assurity Cancer and Texas Life Whole Life policy(ies). If I do not contact the Insurance Company, the Company will bill me direct for premiums due.  This document is being signed for the purpose of notifying my Employer that I wish to stop the payroll deduction.  
**I understand that if I want to cancel any of my Aflac policies I must fill out the other side of this form.
I understand that by signing this document, my Employer will stop the payroll deduction.
_________________________________

_____________________

Employee Signature





Date

___________________________________

_____________________

Enroller Name     (PRINT)




Date

6-21
August 6,  2021
AFLAC

Policy Holders Services

Fax Number:   1-800-448-8922

To Whom It May Concern,

I would like to cancel my AFLAC policies effective October 1, 2021.

          Name:
_____________________________________

          SSN:  
_____________________________________

          Address:  ___________________________________



     ___________________________________

          Policies:  ____________________________________

Please let me know if you have questions.

Sincerely,

____________________________________

