
Coop Finants AS 

________________________________________________________ 
Name 

________________________________________________________ 
ID code

________________________________________________________ 
Telephone 

________________________________________________________ 
E-mail

________________________________________________________
Address  

NOTICE 

¨ I hereby give notice that on __________________ /date/ I shall be withdrawing from the agreement on the
payment of the costs associated with the small loan insurance entered into for loan contract no.
_________________.

¨ I hereby give notice that I wish to prematurely terminate the agreement on the payment of the costs
associated with the small loan insurance entered into for loan contract no. _______________.

__________________________________________________ 
Signature 

__________________________________________________ 
Date 
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