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Reasons of inadequacy:

REFUSAL TO PROVIDE INFORMATION 
AND INADEQUACY FORM

GTC-17210809

I hereby declare that I have voluntarily decided not to provide the required information to assess Suitability and Appropriateness. Ne vertheless, 
I am interested in the chosen insurance – based investment product. Therefore, I voluntarily waive a consultation. At the same time, I declare 
that I am aware that by not providing the relevant information I will not allow the intermediary to determine whether the selected in surance-
based investment product is suitable for me.

I hereby declare that I am requesting the realization of the chosen insurance - based investement product, although this product or the product settings 
I require have not been recommended to me by the intermediary and that I was warned that it is not suitable and appropria te for me. I am aware of all 
the risks related to the required insurance - based investment product.

DECLARATION OF REFUSAL TO PROVIDE THE REQUIRED INFORMATION

DECLARATION OF POSSIBLE INADEQUACY OF THE CONTRACT
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www.novis.eu

Headquarters: NOVIS Insurance Company, NOVIS Versicherungsgesellschaft, NOVIS Compagnia di Assicurazioni, NOVIS Poisťovňa a.s., 
Námestie Ľudovíta Štúra 2, 811 02 Bratislava, Slovakia, Company ID No.: 47251301, TIN: 2023885314, Registered by the National Bank of 
Slovakia under ODT No. - 13166/2012-16, Trade register Bratislava I., Section Sa, Entry No. 5851/B,

Correspondence address: 
Sóltún 26, 105 Reykjavík
Iceland


