Application form of client claim

''Amundi-Acba Asset Management'' CJSC
To the attention of Chief Executive Officer 
10 V. Sargsyan str., premises 100-101
0010, Yerevan, Armenia 

_________________________________ 
Client's name, surname
_________________________________ 
Registration and postal addresses
_________________________________
Phone number
_________________________________ 
Email address
 
Description of the claim 
____________________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________ 

Client   __________________________________________ __________________
                 first name, surname                                                                            signature

                                                                                                             __________________
                  date                                                                                                                                                                         
