Date ___________________
VHI Healthcare

IDA Business Park

Purcellsinch


  Dublin Rd


  Kilkenny

info@vhi.ie
Policy Number _______________________
Dear Sirs,
Please cancel my VHI policy with effect from _______________________. 

Please cancel my direct debit instruction and ensure no further payments are deducted from my account.  Please refund any monies due for unused cover, if applicable.

Please confirm to me in writing that this request has been actioned in line with my request.

Yours faithfully

Signed ______________________________
