<Date>
Société de l'assurance automobile du Québec
P.O. Box 19600, Terminus
333, boulevard Jean-Lesage
Québec QC
G1K 8J6

Attention: Financial Control Section
CONFIDENTIAL
To Whom It May Concern,
Re: Cancellation & Refund of <Deceased’s name>’s Licence

Enclosed is a copy of <Deceased name>’s Proof of Death and driver’s licence. As the executor of <Deceased’s name>’s estate, I request that you cancel this licence and forward any refund owing to the address below.

Should you have any questions or concerns, do not hesitate to contact me.
Sincerely,


<Executor’s Name>
<Address>
<City>, <Province>
<Postal Code>
<Daytime Phone Number>
