
 
 
 

RELEASE OF INTEREST 
 

 
I/We, the undersigned, hereby certify that I/We have no further interest in the undermentioned policy 
of insurance. 

 
 
 
              
Effective Date   Witness    Signature 
 
 
Policy No:    Issued to:  
 
Insuring Company:  
 
 
Broker: Lackner McLennan Insurance Ltd. 
 
 
 


