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ZAHTJEV ZA RASKID POLICE DOPUNSKOG OSIGURANJA 

broj_________________ 

 

 

Poštovani, 

molim Vas da moju policu dopunskog osiguranja broj_____________________________  

(osiguranik ____________________________   OIB: __________________________) 

raskinete radi_______________________________________________________________ 

__________________________________________________________________________

_________________________________________________________________________ .  

 

Nadam se pozitivnom odgovoru i unaprijed zahvaljujem. 

 

Srdačan  pozdrav, 

 

_____________________________________ 


