
ACORD 57 (1/97) cO ACORD CORPORATION 1997

SR-26 FINANCIAL RESPONSIBILITY FORM
(NOTICE OF CANCELLATION OR TERMINATION)

Insured
Name

Last First Middle

Address

Case Number Driver’s License Number Birth Date Social Security Number

Current Policy # Effective from to
Effective date of cancellation or termination at 12:01 A.M.:

(check whichever is applicable)

Financial Responsibility Insurance Certificate - SR-22
Financial Responsibility Notice for Fleets - SR-23

Financial Responsibility Notice of Cancellation or Termination
(State)

The company signatory hereto hereby gives notice that its Certificate or Notice as indicated
above, heretofore filed on behalf of the named insured, is cancelled or terminated as of the
effective date stated above.

Code # and Name of Insurance Company
Date By

Signature of Authorized Representative



Name and
Address of

Insurance Company
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