EIAOMOIHZH YNANAXQPHZHZ ANO TH ZYMBAZH EZ’ ANOZTAZEQZ

(ZupmAnpwote kat anooteilete TNV eldomoinon auth LOVo av eMIBUUEITE va LOTOLWOETE Th
ouuBaocn autn)

MPOZ: Fevikég Aodaleteg Kumpou (telefthia@gic.bankofcyprus.com, ¢pa€: 2212 3700)

YTOyPAD KOTOAVOAWTN: cveveeererereereesiereseresessssereesennans

HUEPOUNVLOL oveeeeeeeeretevererer e eve v

WITHDRAWAL NOTICE FORM

(Complete and send this form only if you wish to cancel this contract)

TO: General Insurance of Cyprus (telefthia@gic.bankofcyprus.com, fax: 2212 3700)

[/WWE ettt ettt et e e s st stesae sreeneeneannes hereby give notice that I/We withdraw from
my/our contract for the provision of insurance cover with
NUMDET et s e

Signature of coNSUMEN(S): .cucvvvereveeerereee s

Date: e



