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POLICY RELEASE STATEMENT
The undersigned agrees that:
The above referenced policy is lost, destroyed or being retained.
No claims of any typa will be made against the nsurance Company, its agents or its represantatives,
under this policy for losses which occur after the date of cancellation shown above.
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REMARKS
New York Ongﬁt i you do not keep your auto insurance in force durlng the entire registration period, your motor vehicle
registration will be suspended. If your vehicle is still uninsured after 30 days, your driver's license will be suspended.

To avoid these %nanles, ou must surrender your registration certificate and platés before your insurance expires. By law,
we must report the terminafion of auto insurance coverage to the Department of Motor Vehicles.
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