
 

 

 
 
 
 
 
OPZEGKAART 
 
 
Bestemd voor: 

(naam verzekeraar) ___________________________________________________________________________________________________  

(adres) _____________________________________________________________________________________________________________  

(postcode/plaats)_____________________________________________________________________________________________________  

 
 
Ondergetekende, verzekeringnemer, 

(naam) _____________________________________________________________________________________________________________  

(adres) _____________________________________________________________________________________________________________  

(postcode/plaats)_____________________________________________________________________________________________________  

 
verzoekt de bovenvermelde verzekeraar de te noemen verzekering(en) per ……………. 
te royeren. 
 
 
Dit verzoek heeft betrekking op de navolgende verzekering(en): 

polisnummer: soort verzekering: 
___________________________________  ____________________________________________________________________________  

___________________________________  ____________________________________________________________________________  

___________________________________  ____________________________________________________________________________  

 
Aldus gedaan op (datum) ____________________________________________________  
 
 
 
 
_____________________________________________________  

                (handtekening van de verzekeringnemer) 
 
 
 
 


