Date
QUINN Ireland

Mill Island

Fermoy

Co Cork
Email: info@quinn-healthcare.com
Policy Number 
Dear Sirs,
Please cancel my QUINN Healthcare 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 ______________________

