CANADIAN DIRECT INSURANCE

Canadian Western Bank Group

Request a copy of your policy documents

Please complete the information below:

| would like a copy of:

U A copy of my policy, including all policy wordings

4 A copy of my policy, excluding the policy wordings

4 A copy of my "pink cards" or financial liability cards (Alberta Automobile)

Name:

Policy Number(s):

Signature:

Please fax this form to:

Canadian Direct Insurance Inc.

Attention: Policy Administration Department
Toll-Free Fax: 1-877-515-4747

Greater Vancouver Area Fax: (604) 699-3860

CONFIDENTIALITY WARNING
The documents accompanying this transmission contain confidential information intended for a specific individual and
purpose. This information is private and is legally protected by Law. If you are not the intended recipient, you are hereby
notified that any disclosure, copying, distribution or taking of any action in reliance on the contents of this fixed information
is strictly prohibited. If you have received this communication in error, or are having problems with transmission, please
notify us immediately by telephone at 1-888-225-5234. Thank you.
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