SoEasy fnsurance

INSURANMCE MADE EASY

Acdaliotikn Etalpeia Ap. ZupBoAaiou

INSUrANCE COMPANY  coeveveeeete ettt ete e evaes e e s s sas st s e Policy NUMbBEr — ettt e et
Huepopnvio Evapgng Huepounvia AR§ng

Starting DAte oo EXpiration Date .o
Ovopatenwvupo Katoxov Zuppolaiov Ap. Tavtotntag Katdxou Tuppolaiov

Name of the POliCYROIEr .............oeeeeeeeeee et Policyholder’s ID NUMBET ............c.coeveeeeeeeeceee et eeeeeeeeeeev e v sveer s eere s ean s

ApBu6¢ Eyypadrig Oxfparog
Vehicle Registration NUMDBEr ..............cccccvvvieeiieiiieiiiiieeeeee e

Me tn 6nAwon avtr {ntw and thv Acdaliotiki Etalpia vo akupwoeL To mio mavw cupBoAato pou
With this declaration | hereby ask the Insurance Company to cancel my above mentioned policy

Noyot Akupwong ZupBolaiou/ Reasons for Cancellation

H 08AQynon Mnxavokivntou OxApatog xwpis achaAela anoteAel mowiko adiknpua.

Driving a Vehicle without having insured is a criminal offense.

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

Huepounvia AkUpwong
Date of Cancellation



