To the Director of "Delims" LLC

From
(Full name)
Registered at
(full residential address)
Application for refund for individuals
| request a refund in the amount of
for the issuance of a prepaid Mastercard (specify the last 4 digits of the card) to the
client registered at the email address (specify your email address)

To the bank account in

(please provide full bank details)

| am familiar with and agree to the refund policy of "Delims" LLC. | attach to this application a
copy of the identity document or other document (passport, international passport).

Date Signature




