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HAWAII
INSURANCE
DIVISION
Notice of 
Termination of
Appointment
Signature of Terminating Party2
1Refer to the Hawaii Revised Statutes  §431:9A-115
2For individual licensee, the individual must sign. For agency, the Designated Representative named on the license must sign.
To confirm that this appointment has been terminated, please see our website, http://insurance.hawaii.gov.
Effective September 1, 2009, the Hawaii Insurance Division will no longer mail confirmation letters.
Hawaii Insurance Division, 335 Merchant Street  - Room 213, Honolulu, Hawaii  96813
Website:  http://insurance.hawaii.gov
phone:	808-586-2788
E-mail:          InsLic@dcca.hawaii.gov
fax:	808-587-6714
FOR
MORE
INFO
PLEASE TERMINATE MY/OUR APPOINTMENT WITH:
TERMINATING PARTY:
Form T (09/10/2009)
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