
        

    
    
        ×
         
    






    Sign out





    
        
            
            
            
        
        
        

    








    




    
        
            
                
            
        
    

    
        Your session has timed out.

        Click here to access the application.

    








    
    
        
        minutes

    

    
        
        
    









    
        
            
                ×

                Popup Window

            

            
                
                    ...
                

            

        

    







    
        
            
                ×
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                ...

            

            
                
                
            

        

    




    



        



                
                    

                    
                        
                            
                                







    















    

    
        
    
    

    
        
    
    



    License Cancellation Request - LIC CC2



    
        
            
                
                    


                            
                                
                                
                                
                                    
    


        
    
        
            
        






            
                License Info
            

            
                Cancellation Request
            




    

    

    
        Added emails 0

        Incorrect emails 0

        Skipped emails 0

    

    
         Add users to selection

         Skip unregistered users

    


    
        Drag and drop csv file with emails
    

    
        
    

    
        
    

    
        Close
        Import
    

    








    California Department of Insurance 

 


License Cancellation Request

California Insurance Code Section 1708


300 Capitol Mall

16th floor

Sacramento, CA 95814-4309

(800) 967-9331

www.insurance.ca.gov


LIC CC2 (Rev. 9/2022) 


The licensee's National Producer Number (NPN) can be retrieved using the following link: NPN Lookup















        
            Licensee's Name *

        


















        
            Licensee's Email *
                Business Email

        



        
            Email form field Licensee's Email  is not in correct form
        
















        
            NPN Number *

        


















        
            License Number/Application ID *

        


















        
            License Expiration Date *

        








    Date form field License Expiration Date must be in the format: MM/dd/yyyy
















        
             *

        



            

        






                    
                     
                        
                 

                     

                     






    Please cancel the following license type(s):























    
         
            
                
                    
                

                
                    
                        Life-Only Agent and/or
                    
                

            

            
                
                    
                

                
                    
                        Accident and Health Agent
                    
                

            

            
                
                    
                

                
                    
                        Variable Contract Authority
                    
                

            

    



























    
         
            
                
                    
                

                
                    
                        Personal Lines Broker-Agent
                    
                

            

            
                
                    
                

                
                    
                        Limited Lines Auto Insurance Agent
                    
                

            

            
                
                    
                

                
                    
                        Credit Insurance Agent
                    
                

            

    



























    
         
            
                
                    
                

                
                    
                        Property Broker-Agent and/or
                    
                

            

            
                
                    
                

                
                    
                        Casualty Broker-Agent
                    
                

            

            
                
                    
                

                
                    
                        Surplus Line Broker
                    
                

            

            
                
                    
                

                
                    
                        Special Lines' Surplus Line Broker
                    
                

            

    



























    
         
            
                
                    
                

                
                    
                        Cargo Shipper's Agent
                    
                

            

            
                
                    
                

                
                    
                        Life & Disability Analyst
                    
                

            

            
                
                    
                

                
                    
                        Motor Club Agent
                    
                

            

            
                
                    
                

                
                    
                        Part Time Fraternal Agent
                    
                

            

            
                
                    
                

                
                    
                        Portable Electronics Agent
                    
                

            

            
                
                    
                

                
                    
                        Rental Car Agent
                    
                

            

            
                
                    
                

                
                    
                        Self-Service Storage Agent
                    
                

            

            
                
                    
                

                
                    
                        Vehicle Service Contract Provider
                    
                

            

    



























    
         
            
                
                    
                

                
                    
                        Life Settlements
                    
                

            

            
                
                    
                

                
                    
                        Brokering Life Settlements
                    
                

            

    















    Licensee's Certification












    I certify (or declare) under penalty of perjury, under the laws of the State of California, that I am the licensee and that I understand that I am no longer authorized to transact insurance under the license stated above. Pursuant to Insurance Code Section 1708, I authorize the surrender for cancellation the license stated above which permitted me to act in the capacity of the authority of this license. This form is my written notice to the Commissioner of the cancellation of said license.















        
            Licensee's Signature *

        





        
            
            

            
                

                
                    
                    
                    
                

                
                
                        
                            
                        

                    
                        
                            Type
                        
                    

                    
                        
                            Draw
                        
                    

                    
                        
                            Upload
                        
                    

                    
                        Clear
                    

                

            

        

    Signature form field Licensee's Signature  is required

















        
            Officer Title 
                for Business Entity Licenses

        


















        
            Date *

        








    Date form field Date must be in the format: MM/dd/yyyy
















        
            City *

        


















        
            State/Territory *

                Value is not selected
                
        



    
        -- Select one --
AK
AL
AR
AZ
CA
CO
CT
DE
FL
GA
HI
IA
ID
IL
IN
KS
KY
LA
MA
MD
ME
MI
MN
MO
MS
MT
NC
ND
NE
NH
NJ
NM
NV
NY
OH
OK
OR
PA
RI
SC
SD
TN
TX
UT
VA
VT
WA
WI
WV
WY
Washington D.C.
Puerto Rico
Guam
US Virgin Islands
American Samoa
Northern Mariana Islands
US Minor Outlying Islands


    


            















        
            Telephone *

        



            
                Phone form field Telephone must be in the format: (000) 000-0000
            

        












    Please allow 12 to 14 business days for processing this request.











    License Number/Application ID Number and Email must match what is on file at CDI. Please click Back and correct on first tab.














        





    

    





                                

                            

                    


                

            

        

    

    
        
            

            
                Email Address:
                
            

            

            
                Back to Dashboard
                Continue Editing
                Send
            

        

    

    

        
        
            
                

                
                    No data available.
                    
                    

                

                

                
                    Cancel
                    Apply
                

            

        








Close



                            

                        

                    

                










    


