/( — Vypliite vzdy [Aways complet’e] . \\
ZADOST /| OZNAMENI

( APPLICATION / NOTIFICATION
-/ Pojistna smlouva Cislo: ...............ocoeitl. uzavienadne: ............oooeennnns
POJISTOVNA VZP, a.s. Insurance policy no.: taken out on:

Pojistnik (ten, kdo s pojistitelem uzaviel vy$e uvedenou pojistnou smlouvu)
Policyholder (the party which took out the insurance policy specified above with the insurer)

JMENO . e e L]0 1= 1
Name. Surname:

Nazev: Datum narozeni: ............coiiiiiiiiins
Corporate name: Date of birth:

Adresa bydlisté nebo sidla v Ceské republice (korespondencni - ulice, obec, PSC): L e et eeteeeeereeeearaaaaa.
Address of residence or registered office in the Czech Republic (correspondence street, municipality, postal code): Company no.:

(0] Lo Y /T3 {0 P
Account no.: V%plﬁte pouze v piipadé, Ze s vyfizenim zadosti muZe souviset i vyporadani pojistného.
nly c if of the p ium may relate to carrying out the change.
V ptipadé skupinového pojisténi uvedte &islo pojisténého, kterého se tykaji pozadované zmény. Cislo pojiSténeho @ ...,

In the case of group insurance please provide the number of the insured person to whom the required changes relate. Number of insured person:

Vypliite pouze pozadované zmény [Please fill in the required changes only] \

/ D Zména jménal Nazvu: (K provedeni této zmény je nutna kopie dokumentu potvrzujici zménu)
Change of name/corporate name: (A copy of a document corroborating this change must be submitted)

Pojistnik: JMENO: ... PHJMENi/ NAZEV: ... e
Policyholder: Name: Surname/Corporate name:

PojiStény: JmMENO: ... P NN e e
Insured: Name: Surname:

D Zména adresy:

Change of address:

Pojistnik D Trvalad
Policyholder Permanent
D Pojistény D Korespondenéni
Insured Correspondence
[\ TeXVZ= T Vo =Y -F- T U o =T o 30 o R © | o Y=o Sl o [oTo F- Tod 0 1] €= 1NN
New address: Street, no.: Municipality - delivery post office:
OF 3R L= (o) E R E-Malil: oeeveeiiee e
Postal code: Telephone: E-mail:

D Zména pojistné doby (v pfipadé jednorazového pojistného)/ zména pojistného obdobi (v pfipadé bézného pojistného):
Change to duration of cover (in case of single premium) / Change to term of insurance (in case of regular premium):

D Pavodni pojistna doba: od .........c.ccceiiiiain do e Nova pojistna doba: od ........cccceinininnn do ciiiiiie
Original duration of cover: from to New duration of cover: from to
D Nové pojistné obdobi: ..........coeiiiniiis

New term of insurance:

D Zanik pojisténi:

Dissolutionof insurance:

D Vypovéd: D Dohoda: D Odstoupeni od pojistné smlouvy
Cancellation: Agreement: Repudiation of insurance policy
Do 2 mésicl ode dne uzavieni pojistné smlouvy D Pred pocatkem pojistné doby
Within 2 months of the date the insurance policy was signed Prior to the coverage commencing
D Do 3 mésict ode dne dorugeni oznameni vzniku pojistné udalosti Po pocatku pojistné doby

Within 3 months of the date on an announcement of an insurance claim is delivered
D After the coverage has commenced

Pojisténi s béznym pojistnym (doruéeni do 6 tydnti pfed uplynutim pojistného obdobi) Zména pojisténi
Insurance with regular premium (delivery within 6 weeks prior to the expiry of the term of insurance) Change of insurance scheme

[T 1Yo o 2= 101U oY) <3 (= o
Reason for dissolution of insurance:

D Jiné zmény (zména karenéni doby, zména hranice pInéni - limit/poj. Eastka, pfipojisténi - odpojidténi, zména obmyslenych osob nebo vinkulace*) apod.): —
Other changes: (change of qualifying period, change of benefits limit — limit/sum insured, supplementary insurance — deinsurance, change of beneficiary or loss payee clause *) and the like)

*) V pripadé zménx obmyslenych osob nebo vinkulace }')e nutny podpis pojiStENEN0.
N case of change o1 beneiiciary or I0SS payee clause must be signe: y the Iinsured. H Hi&tAna . B
I f ch f fici I L t be si d the i d POdeS pOJlsteneho [Signature of insured] /

Vypliite vzdy [Always complete]
Pojistnik prohlasuje, Ze pokud se zmény tykaji pojisténého, tak ho o zménach informoval a ten se zménou souhlasi.
The policyholder declares that if the changes relate to the insured, he will inform the b iciary of these changes and the iciary will agree to them.
Pojistnik si je védom, Ze veSkeré zmény pozadované v tomto navrhu na zménu pojistné smlouvy podléhaji schvaleni pojistitele.
The policyholder takes due note of the fact that all the changes requested in this application for a change of insurance policy are subject to approval by the insurer.

Datum [Date] Podpis pojistnika [Policynolder's signature]
——— Je-li Zzadost/oznameni podano prostfednictvim zprostfedkovatele, uved'te nasledujici udaje:

A If the application/notification is submitted by means of a broker, please specify the following information:
Zastupce pojistitele - zprostrfedkovatel:
Insurer's representative - broker:
Jméno: Tl e e
Name: Tel.:
PracoviSte: ... .. E-mail: ..o
Workplace: E-mail:
== T
Address:
Datum prevzeti zprostfedkovatelem [Date accepted by the broker] Podpis a otisk razitka zprostfedkovatele [Broker's signature and official stamp]
PFilohy (nutno pfilozit vSechny pfilohy potfebneé k realizaci ZMEny): ... ... ... . e

Attachments (all attachments needed to make the change must be submitted):

Zvolenou variantu oznacte kfizkem [ Upozornéni: Pojistitel zasle vyrozuméni na vySe uvedenou adresu pojistnika, popf. i zprostfedkovatele. JA 0z 3
Select a variant by placing a cross by it NB: The insurer will send confirmation of receipt to the address given above of the policyholder or broker. ML
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