Refund Application TuGo'

In order to process your client’s refund correctly, please complete the entire form. Travel I nsurance
Refund requests received with incomplete information will not be processed.

Head Office Eastern Sales Office
11th Floor - 6081 No. 3 Road Suite 1500, 90 Burnhamthorpe Road West Contact Us
Richmond, BC, VY 2B2 Mississauga, ON, L5B 3C3 refunds@tugo.com
Tel 604 276 9900 Fax 604 276 9409 Tel 905 629 4405 Fax 905 629 9486 Toll free 1 855 929 8846
REFUND APPLICATION PROCEDURES
o All requests for refund must be submitted to TuGo using this Refund o [fyou have determined that a refund is available, please complete the
Application form. Please photocopy a supply for your office. Refund Application (below). TuGo cannot determine if a refund is
o Refunds are only available in specific situations; please refer to the available until all applicable documents are reviewed.
Refund section of the Policy Wording for a complete description of e Supporting documentation from the Insured will be required for each
refund rules. refund. Refer to the Refund Application (below) for details.
o Refunds are issued based upon the Policy Wording version in effect on e When TuGo has determined if a refund is available, a letter will be sent
the policy application date. to your office providing instructions for refunding the Insured.

o Refunds may be subject to an administration fee.

REFUND APPLICATION FORM

Policy Details

Name Of Person Requesting Refund:

Agency Name:

Policy Number: Date Of Refund Request: DD | MM | YYYY

Name(s) of Insured(s) Requesting Refund Full Refund  Partial Refund
(@) (@
(@) (@
o o

Partial Refunds for Early Return

For Agent Use Only
Departure Date: DD | MM | VYYY Early Return Date: __ DD | ViV | vivy Agent Code:
Refunds - Multi Trip Annual Extensions
Extension Start Date: 00 | MM | Y/vY  Early Return Date: DD | MM | YYYY Extension End Date: DD | MM | YYYY
Reason for Refund
Documentation Enclosed Q) Proof of date of return, for partial refunds only.* O Vvisitors to Canada/Students who have become
(o) Copy of Death Certificate, if applicable. eligible for Provincial Medical plan mustinclude a

copy of the letter from the provincial plan indicating
the date coverage began.

*If adequate documentation is not received or cannot be obtained, calculation of refund will be based on the post marked date of your written request. If you are in a broker's
office requesting a refund and are unable to provide one of the documents as proof of return, the amount of the refund will be calculated based on the date you are in the
broker’s office. Date of cancellation must be the same as the date document is signed by insured.

Insured or representative of the Insured'’s Declaration

I/We hereby declare and agree that no claim has been or will be submitted as of today’s date. :
TuGo Office Use Only

X DD | MM | YYYY Admin Fee:
SIGNATURE Insured Date )

Authorized By:
X DD | MM | YYYY Date Processed:
SIGNATURE Representative of the Insured Date

The language in this document may not be the same as the actual policy wording which will prevail in all instances and is available upon request. 2BEST
t u 6 Certain exclusions, limitations and conditions may apply. TuGo is a registered trademark of North American Air Travel Insurance Agents Ltd. d.b.a. TuGo, a licensed dg MANAGED
] insurance broker in British Columbia, Alberta, Saskatchewan, Manitoba, and Ontario, represented by licensed insurance agents Kathleen S. Starko and Bradley G. COMPANIES
Dance in New Brunswick, Nova Scotia and P.E.I. Insurance is underwritten by Industrial Alliance Insurance and Financial Services Inc., Industrial Alliance Pacific

General Insurance Corporation and certain Lloyd's Underwriters, severally and not jointly. rf_2016-05
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