Compensa Vienna Insurance Group ADB Latvijas filiāle
Vienības gatve 87H,
Rīga, LV-1004
info@compensa.lv
Policyholder’s Name, surname / Company name:      

 FORMTEXT 
     
Personal ID No. / Registration No.:         

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Contact Information:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Place:      

 FORMTEXT 
     , 20     .      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
APPLICATION FOR TERMINATION OF INSURANCE POLICY
Please terminate Policy No.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     , issued to the Policyholder      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      effective as of 20     .      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      due to      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Paid insurance premium, please:

a) Transfer to the bank account *,
 FORMCHECKBOX 

Bank:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
IBAN:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Account Holder’s Name / Company Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Account Holder’s Personal ID No. / Registration No.:          

 FORMTEXT 
     
b) Transfer to another policy: 

 FORMCHECKBOX 

Policy No.:         

 FORMTEXT 
     

 FORMTEXT 
     
Policyholder:      

 FORMTEXT 
     

 FORMTEXT 
     
* Please indicate the Policyholder’s bank account number! 

Signature      

 FORMTEXT 
     

 FORMTEXT 
      /     

 FORMTEXT 
     

 FORMTEXT 
      /

(Name, Surname)
