
Application of refund of deposit 

 

 

The undersigned (name)....................................................................... 

Address: (street, number, town, country) ....................................................................................... 

....................................................................................................................................................... 

Date of birth: ............................................ 

I request you to refund a deposit in amount of:  ....................,- Euro , 

 which I have payed on (date) : ............................ 

 When buying vehicle (write the type): .....................................................  

Vehicle indentification number (VIN): .......................................................  

To the acount number:  

IBAN: ......................................................... 

SWIFT: ....................................................... 

Owner´s Bank account :............................................................................................. 

 

 

...........................................................                             ........................................................ 

                 Signature                                                                    Write the name in capital letters 

 

 


