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WAIVER CANCELLATION FORM

I AUTHORIZE THE STUDENT HEALTH INSURANCE DEPARTMENT TO
 CANCEL MY HEALTH INSURANCE WAIVER FORM FOR THE
QUARTER OF THE ACADEMIC YEAR

Signature Date

Print Name Student ID # / SS#

Fax: (951) 827-7171


UNIVERSITY OF CALIFORNIA RIVERSIDE
WAIVER CANCELLATION FORM
I AUTHORIZE THE STUDENT HEALTH INSURANCE DEPARTMENT TO
 CANCEL MY HEALTH INSURANCE WAIVER FORM FOR THE 
QUARTER OF THE ACADEMIC YEAR 
Signature
Date
Print Name
Student ID # / SS#
Fax: (951) 827-7171
UNIVERSITY OF CALIFORNIA RIVERSIDE
tliu005
Normal
tliu005
1
Microsoft Word 10.0
8/1/2007 2:18:00 PM
8/1/2007 2:25:00 PM
7
1
43
336
4
UCRIVERSIDE
24064
15
8
385
	: 



