
 

Pet Assure Termination Form 
 

Approved termination forms can be emailed to enroll@petassure.com or faxed to 877-788-

7387.  

Termination #1 

 

 

Employee Information 

Employee ID or Social Security Number: ___________________________________ 

Pet Assure Member ID Number: _____________________________________________ 

Employer Name: ___________________________________ HR Approval (Please Initial): ________________ 

Today’s Date: ______________________________________ Termination Date:  ___________________________ 

First Name: _________________________________________ Last Name: _______________________________________
 

What is the reason for this request?  


