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ANNEX no. 9

PAYMENT REQUEST REGARDING THE GRANTING OF PREMIUM

REFUND

The undersigned ... with  domicile  in
.................................. LSBT e NOL Ly, DUINING
entrance ....... , floor ....... , apartment ......... , COUNtY/dISEriCt oo ,
legitimated with ... series ... 110 TP , issued by
..................................................................................... Atdate Of ..oovvveiice ey
Personal identification NUMDET ... , telephone
.................................................. s BEMAIL e
(for legal persons/holders of mandate)

Representative of

Company/MI.IMIES. , with
headquarter/domicile in .................c..ooeiail L SITEEE vttt no.
........... ,  building vieeeeee...,  entrance e floor veeesy  a@partment T
county/district............cceeennen. , Unigue registration code/Personal identification number
................................................ , telephone ..., e-mall

following DENOUNCEMENT/TERMINATION of mandatory/optional insurance contract

series ... S 1 T , concluded with Insurance Company
............................................... ,valid from c.oauntil Lo
please approve the premium refund, in amount of .............cccoeeeeen. lei

| request the payment to be performed:
IN the ACCOUNT NO. ..iiiiiiiiiie e s e s e , opened at Bank

........................................................................................................ , under the name of



O o o o o o

IN the ACCOUNE NO. ooiiiiiiee ittt , opened at Bank

............................................................................................................ , under the name of

Through postal services, at the address.........cccoiviiiiiiiiiiiii i , Street

..................................................................... no. ......., building ........,entrance ......., floor .......,

apartment ......... y COUNEY/TISTIICT .ttt
| attach:

Act of empowerment/Mandate, if applicable;

Copy of the ID

Copy of the insurance policy;

Copy of the proof of payment for insurance premiums, if premiums were paid in installments;
Proof of denouncement of the insurance contract submitted/registered with the insurer;

Other documents in supporting the Claim: .......... ... e

Under own responsibility in supporting the justifying documents, knowing the
provisions ofart. 326 Criminal Code regarding false statements, | hereby declare that all
information/documents annexed to the present request for granting of premium refund
are real.

I mention that, during the validity period of the insurance contract, there

were/there were no claim files endorsed.

I mention that there are/are not privileges or any real guarantee with regard to the claim
(special privileges, real-estate mortgage, pledge, retention right), namely............cccocvvvivvvveeennns

I mention under own responsibility that | have/have not concluded an insurance contract
for this type of insurance with other insurance undertaking and | have/have not received
indemnity/compensation due to the abovementioned contract.

I mention under own responsibility that, at the time of submission of present payment
request, | have/have not followed the winding-up procedure of the insurer and I have/have not
collected from the statement of affairs/following other recovery actions against the insurer an
100010 1 ) OO P PSSR

I mention under own responsibility that I am unable to present the following justifying

documents, in copy Or legal  COPY:iiiiiiii



Date ...oooovvvvvviiireee. Signature/stamp .........cccoeiieiieii



