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GO05 Notice of Cancellation Clause

The Insurer may cancel this policy by mailing or delivering the Applicant /Named Insured written notice
of cancellation at least;

1.  «Variablel E» days before the effective date of cancellation if the Insurer cancel for non-payment
of premium; or

2.  «Variable2 E» Days before the effective date of cancellation if the Insurer cancel for any other
reason.

The Insurer will mail or deliver our Notice to the first Named Insured's last mailing address known to
us. Notice of cancellation will state the effective date of cancellation. The policy period will end on that
date. If notice is mailed, proof of posting will be sufficient proof of notice.



