220 / / :( date)

Travel Insurance Policy Cancellation

Requester NamMe (Arabic): ... = (e) odlall auda
Requester Name (English): ... g ) odladl aide o
Bank Name: -+ el oo
Mobile No: - Jlsl o3,
Identity No (Saudi id / Ilgama id):

y No ( q ) sl oy
IBAN No: = ol oy

(el oo Zdghs (o0 O3Suws (IBAN) ol 03, 28 § a5 ralasdle)
(Note: Any wrong in IBAN will be the responsibility of the applicant)

Policy No: - Adell 03,

-: (Cancellation Reason) Ly e

(Final Exit — Scholarship ) (&bl — Gl 79,5 ) saudl
.(Exist other Insurance policy) ,5iaS,& gt (amli sg29

.(Duplicate Insurance Policy ) cnelddl dag,ySs

:(Other) 5

Declaration : IRVPS PN O
| hereby declare that the details above are correct, and | have read all the B e calbl 13 L 31 LS odlel Axgpgll liledl dngay il o 480
terms and conditions and obligations arising from the cancellation of my s Aol ool 2ady sLil] e i S LUl 5‘535”5 Lo adl

insurance policy and hereby request the United Cooperative Insurance
Group (ACIG) to cancel my policy and | completely disclaim ACIG @ el dadell (L ( mewl ) Goladd! cralild susill degozl) ol
company from any current or future claim relating to my Travel policy. Aadss Aalate Aliditus of Al 2ulllao i olns Loles aS, a0 adgsun =l

@ oLl il (el

Requester Name bl ande

Signature bl

( Allied Cooperative Insurance Group — ACIG (T - slal) (aalill Basial) Ao ganall )




