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Right to Return a Contract
You have the right to return this Contract within 10 calendar days of receiving it and to have the
portion of premium You paid refunded if, after examination of the Contract, You are not satisfied with it
for any reason. If You choose to return this Contract within the 10-day period, it is considered void
from the beginning and the parties will be in the same position as if no contract had been issued. If
services are rendered or We pay claims during the 10 days, You are responsible for such services
or claims.

Subscriber’s First and Last Name:

Subscriber’'s Member ID Number:

Subscriber’s Mailing Address:

Subsciber’'s Phone Number:

Name(s) of the Dependents on the

Policy:

Reason for returning your contract:

Subscriber's Name (Print) Subscriber’'s Name (Signature) Date

Email: memberservices@communitycares.com

01/17


mailto:memberservices@communitycares.com

	Subscribers First and Last Name: 
	Subscribers Member ID Number: 
	Subscribers Mailing Address: 
	Subscibers Phone Number: 
	Names of the Dependents on the Policy: 
	Reason for returning your contract 1: 
	Reason for returning your contract 2: 
	Reason for returning your contract 3: 
	Reason for returning your contract 4: 
	Reason for returning your contract 5: 
	Reason for returning your contract 6: 
	Subscribers Name Print: 
	Date: 
	0117: 


