
 
 

UNITED STATES LETTER CARRIERS MUTUAL BENEFIT ASSOCIATION 
100 Indiana Avenue, N. W. 

Suite #510 
Washington, D.C. 20001-2144 

 
CASH SURRENDER/CANCELLATION 

 
 

 DATE   
 
BRANCH NUMBER  CITY  STATE  
 
 SOCIAL SECURITY NUMBER   
 
I WISH TO CASH SURRENDER MY POLICY NUMBER(S)   
 
 OWNER’S NAME   
 

 SIGNATURE  
 
MY HOME ADDRESS IS ADDRESS 1   
 
 ADDRESS 2   
 
 City  State Zip   
 
*************************************************************************************** 
 
(REQUIRED)** 
 
WITNESSED BY : 
 
MBA REPRESENTATIVE     
 (Print) Name Sign Name 
 OR 
 
NALC BRANCH OFFICER    
 (Print) Name Sign Name 
 OR 
 
NOTARIZED BY   
 
 
*This form applies to Life Insurance policies only. 
**Form must be notarized by a Notary Public or witnessed by a NALC Union Branch Officer or a  
MBA Representative. ** Witness can not be a relative. 
 
 
 



 
 
 
 
 
If you are dropping this life insurance policy and purchasing a new one, have you considered the 
following? 
 
 
• It can be costly because much of what you paid in the early years of the policy you now have was 

used for the MBA's expenses of selling and issuing the policy. This expense will be incurred again 
for the new policy. 

 
• If you are older or your health has changed, premiums for the new policy will often be higher. 
 
• You may have valuable rights and benefits in your present policy that may not be in the new one. 
 
Check with the MBA first; get both sides of the story. In any case, don’t give up your present policy until 
you are covered by the new one. 
 
If you still wish to cash surrender/cancel this policy, please complete the attached form. Your signature must 
be notarized by a Notary Public, or witnessed by a MBA Representative (or NALC Union Officer) other than 
a relative. Return the properly completed form to our office along with the MBA Policy. 
 
Once we receive the properly completed cash surrender form and we have verification that your payroll 
deduction has stopped (if applicable), we will process the cash surrender and forward the check to you. 
 
If you have any question, please contact our office. 


	SIGNATURE
	OR
	OR




