
Partial Premium Refund Request
Early Departure or Return

Payer’s name: __________________________________________________________________________________________
 
Address: __________________________________________________________________________  Apt.: ________________                               

City: ________________________________________ Province: _____________________  Postal code: ________________ 

Telephone: _______________________________________  Cellular: _____________________________________

PAYER’S CONTACT INFORMATION

REFUND OF INSURANCE CONTRACT 

PROOF OF DEPARTURE OR RETURN

Name of contract holder Contract number 

In case of early departure or return:
• a refund of premium may be granted for unused days, provided no claim was submitted during your stay;
• days are considered used once the contract is in effect;
• administrative fees of $25 are deducted from any refund.

The refund of premium does not apply to the following benefits or products:
• Trip Cancellation before departure
• Emergency Return benefit
• Annual travel insurance (with or without Package Option)
• Package Insurance with Trip Cancellation before departure 
• Summertime Blue®

The refund will be issued by cheque to the person who paid for the insurance contract. 

Signature: ___________________________________________________ Date : _____ / _____ / __________

Blue Cross Travel Insurance, Travel Administration, 550, Sherbrooke Street West, Suite B9, Montréal (QC) H3A 3S3

Please submit proof of departure or return with this request. 
Proof must show that the insured person is in his province of residence on the specified date.
For Visitors to Canada, proof must show that the insured person is outside Canada on the specified date.

Proof may be, for example:
 a transportation ticket used for the return to the province of residence, or the departure from Canada in case of Visitors

 to Canada insurance; 
 a bank or credit card statement under the insured person’s name showing the transaction (location and date);
 a proof of purchase made with the insured person’s credit card used to pay for the insurance contract (location 

 and date).

Should you have no proof, the postmark on the refund request will be considered as the end date of the trip and the refund 
will be calculated as of the following day.

Departure or Return date: _____ / _____ / _________
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