J

KEMTER INSURANCE AGENCIES
SUB-AGENCIES AND CONSULTANTS LTD

[ ENTOAH AKYPQ2HZ 2YMBOAAIOY — CANCELLATION FORM ]

AP. 3YMBOAAIOY / POLICY NO.

YYMBAAANOMENOZ / POLICY HOLDER:

AZDAAIZOMENOZ / INSURED PERSON:

HMEPOMHNIA AKYPQ3ZHS / DATE OF CANCELLATION:

AOTOl AKYPQ3HS / CANCELLATION REASON:

O aodpaAlopevoc/n amoxwpnoe amd TV epyacia Tou kat exel maWel va eivat UAAANAOG oy
The Insured has stopped working for me and he/she is no longer my employee D

O aodaiiopévoc/n anoxwpnoe and tnv Kumpo
The Insured has left Cyprus

AMot / Other:

Yrnie(lOuvn AnAwan

Me TNV evtoAr) auTh {NTtw amo tTnv AchaAloTtikr Etalpeia va akupwaoeL TO TLo TTAVW FUUBOAaLo kat SnAwvw OTL art’oTL KaAUTEPQ
yvwpilw kot motelw otdnmote avadepetal otnv EVIoAn auth elval amoAuta aAnBeg kal €ywve amd epéva n amo
€€ovol080TNUEVO QMO ElEVA TIPOOWTIO Kal Sev €Xw AMOKPUWEL, TAPATIOCEL | TTOPACTNOEL e avakpiBela omolodrmote
VEYOVOC.

Declaration

With this cancellation form | request from the Insurance Company to cancel the above Insurance policy and | hereby declare
that to the best of my knowledge and belief whatever is stated in this Cancellation Form was stated by me or by a person
authorised by me and is absolutely true, and | have not concealed, distorted or misrepresented any fact.

Yroypadn 2upBaropévou n E€ouatodotnuévou Mpoowrmou
Policy Holder’s or Authorised Person’s Signature

‘Ovopo ohoypdadwc / Full Name

Ap. Tautotntac / Identity Number

Huepounvia / Date

A XPHZH AMO THN ETAIPEIA MONO/ FOR OFFICE USE ONLY
HMEPOMHNIA MAPAAABHZ: ‘ EMNIZTPOOH NIZTOMOIHTIKOY ‘ NAI D OXIl [_]
MAPAAABH AMMO:
ANAEZ TAHPOOOPIEZ:




