FIniC Request for Cancellation

Insured/Servicer

Address

City State ZIP

Borrower’s Name

RMIC Certificate Number

Loan Pay-Off Date or Cancellation Effective Date

Cancellation Pursuant to The Homeowners Protection Act of 1998? O Yes ONo
Please make check payable to: Olnsured/Servicer
Borrower

O Insured/Servicer and/or Borrower

Mail check to: (only if different from borrower’s property address or servicer’s primary location)

Name

Address

City State ZIP

Name of Authorized Representative

Date Telephone Number

Republic Mortgage Insurance Company
Republic Mortgage Guaranty Insurance Corporation
Republic Mortgage Assurance Company
P.O. Box 2514 Winston-Salem, NC 27102
101 North Cherry Street Suite 101 Winston-Salem, NC 27101
800-999-RMIC (7642) www.rmic.com
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