
 

 

 

 
____________________ 
DATE 
 
 
_________________________________  ______________________________ 
INSURANCE COMPANY     POLICY NUMBER 
 
 
 
_________________________________  ______________________________ 
INSURED’S NAME     OWNER’S NAME 
 
 
 
Please furnish to Harry J. Cangany, Jr., CLU any forms or policy information he 
requests with regards to the above referenced policy. 
 
Information may be faxed to 317-826-2465, emailed to staff@cangany.com or 
mailed to 6830 Indian Lake Road, Indianapolis, Indiana 46236. 
 
Sincerely yours, 
 
 
 
____________________________ 
Policy Owner Signature 
 


