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Notice of Cancellation of Insurance (Collateral Recovery)
 
Illinois Commerce Commission 527 East Capitol Avenue, Springfield, Illinois 62701    Phone (217) 782-4654   Fax (217) 782-9244
CRA-9 (Revised July 24,  2012)
Page  of 
This is to advise that under the terms of a policy or policies issued to:
For the following locations: 
By the following Insurance Company:
Illinois Address of Location Covered by the Insurance Coverage:
City:
State:
Zip Code:
Illinois Address of Location Covered by the Insurance Coverage:
City:
State:
Zip Code:
Illinois Address of Location Covered by the Insurance Coverage:
City:
State:
Zip Code:
Illinois Address of Location Covered by the Insurance Coverage:
City:
State:
Zip Code:
Illinois Address of Location Covered by the Insurance Coverage:
City:
State:
Zip Code:
Illinois Address of Location Covered by the Insurance Coverage:
City:
State:
Zip Code:
Full Legal Name of the Repossession Agency
Trade Name (if applicable)
Business Address
Fax Number
Phone Number
City:
Zip Code
State
Full Legal Name of the Insurance Company
                                                                                                                                                                                                                                                                           (for ILCC use only)
Date filed with ILCC:
                                                                                                                                                                                                                                                                           (for ILCC use only)
 Repossesion Agency Class "R" License No: 
certificates issued in connection therewith, are cancelled effective as of the 
Type of Insurance Coverage:
Policy Number:
Cancellation Date:
Combined single limit policy in the amount of at least                 $ 1,000,000.00 per occurrence and a $ 3,000,000.00 aggregate policy
Commercial general liability for wrongful repossession
Garage keepers
On hook
Drive-away
Dishonesty bond  in the amount of at least  $ 1,000,000.00
Liability coverage of all employees licensed or registered by the Illinois Commerce Commission while acting in the course of their employment
The undersigned certifies that all information presented in this notice is true, correct and complete and that copies of any documents presented to the Commission as part of this notification are genuine.  This notice is made under oath and under penalty of perjury.  
Signature of Authorized 
Insurance Company Representative 
Printed Name of Authorized 
Insurance Company  Representative 
Title
Date
The following policy or policies, including any and all endorsements forming a part thereof or
day of
, 20
, _ _:_ _ A.M. / P.M.:
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