	Request
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	for cancellation of bank guarantee at Arion Bank
	







The undersigned, beneficiary

	[bookmark: NAFN2]     
	
	[bookmark: KT2]     

	Name of beneficiary
	
	ID-No.



hereby requests that the following bank guarantee be cancelled.


	[bookmark: NAFN1]     
	
	[bookmark: KT1]     

	Name of applicant
	
	ID-No.




	Guarantee number:
	[bookmark: Text5]     

	Amount:
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|_| The original guarantee document has been lost.


Other information the beneficiary wishes to provide:

	     

	     

	     

	     





DECLARATION

The beneficiary acknowledges that all guarantee obligations of Arion Bank hf. 581008-0150 related to the above-mentioned guarantee shall cease upon the signing of this declaration.


	
	
	[bookmark: Text8]     

	
	
	Place and date

	Witnesses to the correct date, place and signature:
	
	Signature of beneficiary

	
	
	

	Name                                                                                                  ID-No.
	
	

	Name                                                                                                  ID-No.
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Request   

for  c an c ellation of  b ank  g uarantee at Arion  B ank   

          The undersigned,  beneficiary    

                       

Name of  beneficiary   ID - No.  

  hereby requests that the following bank guarantee be cancelled.      

                       

Name of  applicant   ID - No.  

   

Guarantee number :             

Amount :             

      The original guarantee document has been lost .       Other information the  beneficiary   wishes to provide :    

           

           

           

           

      DECLARATION     The  beneficiary  acknowledges that all guarantee obligations of Arion Bank   hf. 581008 - 0150   related to the above - mentioned guarantee  shall cease upon the signing of this declaration.      

             

  Place and date  

Witnesses to the correct date , place   and signature:   S ignature   of  beneficiary  

   

N ame                                                                                                      ID - No.    

Na me                                                                                                        ID - No.    

 

