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Notice of Cancellation Clause  
 
Attached to and forming part of the Commercial General Liability Policy. 
 
It is hereby agreed that if this Policy is cancelled by the Insurer for any reason other than non-payment of premium or at the request of the Named Insured, we 
will send __ (______) days written notice of cancellation to the designated entity shown in the schedule below.  Failure to provide such notice shall not affect 
the Insurer‘s rights to cancel the Policy, nor shall it affect the cancellation of this Policy with regard to any entity that is not listed below or, if listed below, any 
entity to whom such notice is provided.  
 

Designated Entity Schedule 
 
Legal Entity: <insert> 
 
Address: <insert> 
 
Nothing herein contained shall vary, alter or extend any provision or conditions of this Policy other than as above stated.  


