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OPT OUT FORM

Please carefully read the Seaworthy Insurance Company Privacy Notice. If you choose to exercise your right to opt out of information sharing, you must fully complete, sign and return this form to us at this address with a copy of your personal identification, such as a driver’s license:




Seaworthy Insurance Company Administration



Attn: Privacy Policy




880 South Pickett St.




Alexandria, VA 22304

We will stop any information sharing you opt out of within a reasonable time after receiving your form.  Your request to opt out of this information sharing will not be valid until we receive your form and identification.  If we do not receive these items from you, you have not exercised your opt out right, and we can share the information described.

YOUR OPTIONS

If you wish to choose any of the options below, please mark on the appropriate line(s) and complete your personal information below.  If you do not wish to choose any of these options, you do not need to complete or return this form.
______
I wish to opt out of sharing of my nonpublic personal information by Seaworthy Insurance Company with unaffiliated third parties, except to the extent allowed by law or authorized by me in connection with a particular product or service.
______
I wish to opt out of sharing of my nonpublic personal information by Seaworthy Insurance Company with affiliates, except for transactional information and as otherwise allowed by law or authorized by me in connection with a particular product or service.
______ I wish to opt out of sharing of my nonpublic personal information by Seaworthy Insurance Company with affiliates for marketing purposes, except to the extent allowed by law or authorized by me.
Name 









Address 








City 



  State 


 ZIP 


Social Security or Tax ID # 






Signature 





 Date 


