COMPENSA &%

VIENNA INSURANCE GROUP

Complaint

Insurance policy or claim number:

Complainant

Full name / Legal entity name:

Personal code/Registration No.:

Address:

E-mail: Phone:

Content of the complaint and request

Attached documents

Date and signature

Signature date (DD.MM.YYYY): Name, surname:

Signature (if the document is signed by hand rather than electronically):

Compensa Vienna Insurance Group ADB Latvijas filiale

Vienibas gatve 87H, Riga, LV-1004 info@compensa.lv
Reg. No. 40103942087 www.compensa.lv
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Tel. 8888
Calls from abroad +371 6755 8888
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