
REQUEST TO DISCONTINUE 
PREMIUM NOTICES 

Modern Woodmen of America 
1701 1st Avenue, Rock Island, IL 61201 
Phone: 309-558-3077 or 1-800-447-9811 
www.modernwoodmen.org 
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Insured’s Name: __________________________________________________________ 

 

Address: ________________________________________________________________ 

 

City:  ________________________________  State:  __________  Zip: ____________ 

 

 

 

Please consider this request as authorization to discontinue sending premium notices for the 

certificate(s) identified below.  I understand that action will be taken to stop future premium 

notices immediately upon the Home Office’s receipt of this signed and dated notification. 

 

 

LIST CERTIFICATE(S): 

 

 

 

 

 

__________________________________________  ______________________________  
 Certificate Owner’s Signature Date 

 

 

 

 

 

 

Return to: 

Modern Woodmen of America 

1701 1st Avenue 

Rock Island, IL  61201 

 

Fax: 309-793-5640 

 

Email: PremiumServices@modern-woodmen.org 

 


