TO THE CEO 
OF LEXGARANT Insurance Company
from_______________________________________________

                                                                         (full name of the Insured)

__________________________________________________

passport /ID_____________________№__________________

issued _____________________________________________

__________________________________________________

                                                                                                     (home/residential address)

__________________________________________________ 

                                                                                               (e-mail, telephone)

REQUEST FOR EARLY TERMINATION OF COVER
Please terminate early the insurance agreement (policy) No.___________________________________,
issued on «___»____________20____ for the period from ________________ to___________________
____________________________________________________________________________________, 
(full name of the Insured)

due to _______________________________________________________________________________
(reasons of termination)
_____________________________________________________________________________________________
and refund the paid insurance premium in the amount of  __________________________________________________________________________________________________________________________________________________________________________ 
to the following bank account:
Account details
Beneficiary bank ______________________________________________________________________

Tax identification number  _______________________________________________________________

Russian Central Bank Identifier Code (if applicable)__________________________________________
Beneficiary (the name in which the account is held): ______________________________________
Account No (IBAN): ______________________________________________________________

SWIFTBIC:____________________________________________________________

Bank card number (if applicable) __________________________________________________________

“____” ______________ 201__  



_______________________________________

                                                                                                                         Signature / Name of the Insured
