Versichenung Aldiengeselischaft

Change of policyholder / Apdro$inajuma néméja maina

Policy NO. / PoLisS€e NT. ..........cccooiiiiiiciiicecsee

Name and address of previous policyholder /
Bijusa apdroSinajuma néméja vards un adrese

Name and address of new policyholder / Date of birth of new policyholder /
Jauna apdrosSinajuma pémeéja vards un adrese Jauna apdroSinajuma péméja dzimsanas
datums

Monthly income, gross / Ménesa pelna (bruto): ............ccoooviiiininiiiiecese e

| agree to cede all rights and obligations of the above insurance contract to the new policy holder. /
Es nododu visas ar augstakminéto apdroSinasanas ligumu saistitas tiesibas un pienakumus jaunajam
apdrosinajuma pémejam.

Signature of previous policyholder / Date / Datums
Bijusa apdroSinajuma néméja paraksts

As the new policyholder, | agree to take over all rights and obligations of the above mentioned insurance
contract. / Es ka jaunais apdroSinajuma néméjs uznemos visas ar augstakminéto apdroSinasanas
Iigumu saistitas tiestbas un pienakumus.

Signature of new policyholder / Date / Datums
Jauna apdroSinajuma pémeéja paraksts

In the case of the insured person’s death, the following person(s) will be entitled to receive the benefit
payment: / Apdrosinajuma néméja naves gadijuma labuma guvéjs/ -ji ir:

Full name / Date of birth / Percentage /
Vards un uzvards DzimS$anas datums Procentuali
100,00

Signature of the new policyholder /
Jauna apdroSinajuma pémeéja paraksts
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