
SECTION  C - DECLARATION LETTER 
(FOR ALBERTA USE ONLY) 

NAME OF INSURED EFFECTIVE DATE FA BINDER/POLICY NUMBER 

(Must be exactly the same as on the application/vehicle registration) (Must be no more than 30 days prior to the vehicle coverage effective date) 

REASON FOR DECLINE 

Voluntary market decline of Section C (Optional 
Physical Damage) Coverage 

AGENT OR BROKER NAME 

VEHICLE DETAILS 
VEHICLE MAKE YEAR MODEL SERIAL NUMBER (VIN) 

AGENT/BROKER SIGNATURE   DATE    

Facility Association Rule Eligibility per Rules & Rates Manual 
If the risk does meet one or more of the qualifications for entry to the Facility Association Residual Market and Section C coverage (Optional Physical 
Damage) is not offered by a voluntary market auto Insurer, the risk will be eligible for placement in the Residual Market
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