
The Travelers Protective Association of America 
2041 EXCHANGE DRIVE ● SAINT CHARLES, MISSOURI 63303-5987 

Phone (636) 724-2227   FAX (636) 724-2457 
www.tpahq.org ● support@tpahq.org 

FORM 12-13-2018 

SEND TO: 
The Travelers Protective Association of America 
2041 Exchange Drive 
St. Charles, MO 63303-5987 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

Request for Resignation 

From: 

First and Last Name 

Certificate Number

Division and Post

Reason for Resignation 

__________________________________________ 

I understand by submitting my resignation as a TPA member that I am forfeiting 
and eliminating any and all rights to insurance benefits that a member in good 
standing would be entitled to. 

I hereby resign as member of The Travelers Protective Association of America 
effective today. 

_______________________________________ 
Member Signature 

_______________________________________ 
Today’s Date 




