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Lompoc Unified School District


Business Services/Payroll Department

1301 North A Street 
Lompoc, CA   93436


(805) 742-3247     FAX (805) 742-3355


Request to Terminate Insurance

Cancellations are effective on the first of the month. Forms must be received by LUSD by the 10th of the month prior to cancellation month. 
(example: 10-10-12 for 11-01-12 cancellation)
I, [image: image3.emf] request that Lompoc Unified School District cancel my insurance as of [image: image2.wmf]

.  I understand that by cancelling this coverage, I give up all right to enroll in any LUSD plan in the future. I further understand that this decision is irrevocable.

Check all that Apply:

 FORMCHECKBOX 
  Medical                    FORMCHECKBOX 
 Dental                 FORMCHECKBOX 
 Vision

__________________________

_____________________________

LUSD Retiree Signature


Date Signed
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