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I am requesting a cancellation of my SSLI coverage I maintain through NGAI.   
 
Please cancel coverage for the following (check all that apply): 
 
Member: ____________ Spouse:  ___________ Dependent:  ___________ 
 
Member Information: 
 
First Name: ___________________________ Last Name: _________________________   
 
SSN: ____________________________  
 
Reason for Cancellation:  
___________________________________________________________________________
___________________________________________________________________________ 
 
Signature: _______________________________ 
 
Date:  _____________________________ 
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