ERGO Insurance SE Latvijas filiale
Registracijas nr. 40103599913
Skanstes iela 50, Riga, LV-1013
Tel.: +371 22585500

E-pasts: info@ergo.lv

IESNIEGUMS / APPLICATION

APDROSINASANAS LIGUMA DARBIBAS IZBEIGSANAI / FOR LTERMINATION OF THE INSURANCE CONTRACT

Iesniedzejs / The submitter

Vards, uzvards / nosaukums
Name, surname / Title

Personas kods / registrdcijas kods Talrunis
Personal code / registration code Phone number

Adrese
Address
E-pasts
E-mail

Liguma darbibas izbeigsana / Termination of the contract

Ladzu izbeigt apdrosindsanas liguma Nr.
Please terminate insurance contract No.

darbibu ar: gada sakara ar:
with . year . due to:

Atlikuso prémijas dalu vélos / The remaining part of the premium:

(] Parcelt uz ligumu Nr. ~ Transfer
to insurance policy No:

O] Sanemt ar parskaitijumu uz bankas kontu / Receive by bank transfer

Konta numurs Valata
Bank Account Currency
Banka Personas kods
Bank Personal code

(ja nav iesniedzéjs / if there is no submitter)

Konta Tpasnieks
Account owner

(vards, uzvards / nosaukums / Name, surname / Title)

Aizpilda iesniedzéjs / The submitter

Apliecinu, ka apdrosindsanas liguma izbeigSana saskanota ar apdro3inata objekta Tpasnieku/ labuma guvéju.

Apliecinu, ka esmu tiesigs izbeigt apdrosinasanas liguma darbibu.

I certify that the termination of the insurance contract has been agreed with the owner/beneficiary of the insured object.
I certify that I have the right to terminate the insurance contract.

Vards, uzvards Datums gada
Name, surname Date . year
Paraksts

Signature

Aizpilda iesnieguma saneméjs / The recipient

Vards, uzvards Datums gada
Name, surname Date . year
Paraksts

Signature
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