SoEasy fnsurance

INSURANMCE MADE EASY

Acdaliotikn Etalpeia Ap. ZupBolaiouv

INSUIrANCE COMPANY ..ottt et eerere s ees s v e s e eraennas Policy NUMDBEIr — et
Huepopnvio Evapgng Huepopnvia AR§ng

Starting DAte e EXpiration Date .o
Ovopatenwvupo Epyodotn EmdyyeApa

NAME Of the EMPIOYET ........oceeeeeeeeeeeeeeeeeeeee ettt e eaaesaeans OCCUPALION ettt et ettt st e s e ete e e e et ea s
Ap. Tavtotntag Epyodotn Ap. Eyypadng Etaipeiog

EMPIoyer’s ID NUMBET  .......cc.oueiiueeeeiiiieeeiieeeeieeesvee s e siaee e Company Registration NUMBEY .........cccccoeececiuiieeieeeieeiiiieeee e

Me tn 6nAwon avtr) Intw and thv Acdaliotiki Etaipia va akupwoel tThv acpaAloTiki KGAuyn Tou o ndvw aAlodanou
With this declaration | hereby ask the Insurance Company to cancel the insurance cover of the above mentioned employee
Noyou AkUpwong ZupBolaiov/ Reasons for Cancellation

H AoddAion EuBuvng Epyodotn eival urtoxpewTtikn amno tnv Kunplakr) NopoBeaoia.

Employer’s Liability insurance is required by law in Cyprus.

Ovopa, Ap. Tautotntag & Yrnoypadr Katoxou Acdpaiiotnpiov
Name, ID No. & Signature of Policyholder

‘Ovopa, Ap. Tavtétntag & Yroypadn E¢ovclodotnuévou atdépouv
Name, ID No. & Signature of Authorized Person

Huepopnvia Akupwong
Date of Cancellation



