
#306 – 6325 204 St, Langley BC V2Y 3B3 
Telephone: 604-269-1907 | Toll Free: 1-866-610-4482 

 Fax: 1-888-810-5704 | Email: info@colwoodinsurance.ca 

Policy Reinstatement Request 

Please provide the following information, sign and date the reinstatement request for Colwood’s review and 
consideration.  Please note ALL fields MUST be complete for reinstatement to be considered. 

Reinstatement details 

Certificate #: 

Policy Cancellation Date: 

I, ___________________________, confirm that no loss or damage has been sustained to the vehicle between 

the policy cancellation date and the date this request is signed. 

 Insured Signature   Co-Insured Signature (if applicable) 

 Date Date 

Insured’s information 

Name: 

Address: 

Phone Number: 

Email Address: 

Vehicle details 

Year: Model: 

Make: Last 6 Digits of VIN: 

Your Name 
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