Name, surname / Company name 	 Personal ID No. / Registration No. 	 Contact information 	


APPLICATION FOR POLICY TERMINATION


20      	


Please terminate Compensa insurance policy No. 	 , issued to the policyholder as of		 20 ___, due to:


The remaining part of the insurance premium, please::

[image: ] Use to pay for another Compensa policy No.	 

[image: ] Transfer to a bank account (in accordance with the Insurance Contract Law, a commission fee of 15% of the remaining insurance premium will be deducted)
[image: ] Reserve for payment of a new Compensa policy
* Please indicate the account number. If the reserved balance is not used within 1 year, Compensa has the right to transfer the remaining amount to the indicated account, deducting administrative expenses of 15%.
Recipient's name, surname / Company name 	
Account number 	





Name, surname	Signature
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