
Auburn University 
 

Life Insurance Cancellation Form 
 
 
Name:    
 
Banner ID Number: __________________________________ 
 
Effective ______________ please cancel the life insurance marked below:  
      (Date) 
 
Prudential  

 
 Child 
  
 Child PAI 
  
 Spouse 
  
 Spouse PAI 
  
 Voluntary 
  
 Voluntary PAI 

 
Colonial  
 
  Colonial  

 

 
Signature: _______________________________Date:________ 

 
04/08 
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