
LIABILITY RELEASE

An auto insurance application for ____________________________________________ 

  APPLICANT’S NAME – PLEASE PRINT 

was transmitted in error to Reliant General Insurance Services from 

______________________________________________________________________________  ______________________________ 

BROKERAGE NAME – PLEASE PRINT   BROKER CODE 

at  _____________    AM / PM   on   ________________.    The transmission resulted 
  TIME    CIRCLE   DATE 

in Policy Number _____________________ being electronically assigned.  

Reason for void (MANDATORY) 

____________________________________________

On behalf of the brokerage listed above, I understand that the above referenced 
application has been voided by my request and that no coverage exists in reference to 
the transaction. The brokerage listed above hereby resumes full liability should the 
applicant or any party affected in the above referenced transaction come forward with a 
claim of any type for indemnity related to the transmission  

Broker Name (print):________________________________________________ 

Broker Signature:  X _________________________________ Date:  _________

Did you transmit an application to Reliant General Insurance Services in error?

Complete and upload to the policy or fax to:  (858) 592-0992 

Use this form to request the voiding of an application that was transmitted/uploaded in error. Must 

be completed, signed and faxed to Reliant General Insurance Services within 24 hours of
transmission. 

If the application was transmitted more than 24 hours ago, a signed cancellation request must be 

submitted to Reliant General (no voiding - no exceptions). The policy will be cancelled pro-rata 

on the date of the request, and all fees will be fully earned.




