[Company Logo]   [Company Name]
REQUEST FOR DELETION OF MEMBERS
	Ref. No.:
	[Reference Number]

	Date:
	[Date]



To,
[Insurer / Broker Name]
[Address]
Subject: Deletion of members from Policy No. [Policy Number] – [Company Name]
Dear Sir/Madam,

We request you to delete the following members from our group policy(ies) with effect from the dates stated. Kindly deactivate their e-cards and credit any refundable premium to our CD Account No. [Account Number].
	Emp ID
	Member Name
	Relationship
	Deletion Date
	Reason
	Claim Pending (Y/N)

	[Employee ID]
	[Employee Name]
	Self + Family
	[Last Working Day]
	Resignation
	[Y/N]

	[Employee ID]
	[Employee Name]
	Self
	[Last Working Day]
	Termination / Retirement
	[Y/N]

	[Employee ID]
	[Member Name]
	Child
	[DD/MM/YYYY]
	Age limit crossed
	[Y/N]

	[Employee ID]
	[Member Name]
	Spouse
	[DD/MM/YYYY]
	No longer eligible
	[Y/N]



Where a claim is marked as pending, please continue processing it for treatment taken during the period of cover. Employee [Employee Name] has requested information on portability or conversion; kindly contact them at [Mobile / Email].
Please share the deletion endorsement for our records. For queries, contact [HR Name] at [Phone / Email].

Thanking you,
Yours faithfully,

	______________________________
For [Company Name]
[Authorised Signatory]
[Designation]
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