
Authority to cancel existing ClearView policy(ies)

Policy number(s)

This authority to cancel applies to:

  All benefits under the policy number(s) listed

  Specific benefits under the policy number(s) listed - please specify below:

Full name of person insured (and policy owner if same)

 

Full name of policy owner 1/trustee 1/director 1 (if different to person insured)

Full name of policy owner 2/trustee 2/director 2

 

 

Authority to cancel existing ClearView policy(ies)

You can use this form to cancel all or part of your policy.

This includes cancellation of existing cover where benefits are being transitioned from LifeSolutions to 
ClearChoice, or replaced due to a change of ownership from non-superannuation to superannuation or vice 
versa. 

If there is more than one policy owner, this authority to cancel the existing policy(ies) must be signed by 
all policy owners. If policy is owned by a trust or company, please ensure all required trustees and/ or 
directors have signed this authority.



Authority to cancel existing ClearView policy(ies)

Sending your form
Mail				    Email						      Enquiries

ClearView GPO 		 clearviewlife.maintenance@clearview.com.au	 132 979 
Box 4232 
Sydney NSW 2001
ClearView LifeSolutions and ClearView ClearChoice are issued by ClearView Life Assurance Limited ABN 12 000 021 581 AFSL No. 227682 
(ClearView), ClearView LifeSolutions Super and ClearView ClearChoice Super are issued by HTFS Nominees Pty Limited. ABN 78 000 880 
553. AFSL 232500, RSE Licence No L0003216 as trustee of the HUB24 Suoer Fund, ABN 60 910 190 523, RSE R1074659. clearview.com.au 

All other life insurance products are issued by ClearView.

Declaration
I/We request that the above-mentioned policy or policies, or covers where specified, be cancelled. 

Where applicable, this cancellation is effective upon the issuing of:

•	 the ClearView ClearChoice/ClearChoice Super policy as applied for in the ClearView ClearChoice 
transition application form.

•	 the new policy as applied for under the Application to cancel and replace due to change  
of ownership.

Signature of policy owner 1	                                               		  Date

✘                     D D M M Y Y Y Y  

Signature of policy owner 2	                                               		  Date

✘                     D D M M Y Y Y Y
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