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FORM FOR APPEAL ON RESTRUCTURING

TO THE APPEALS COMMITTEE ON RESTRUCTURING OF ANCORIA BANK LTD

A. CUSTOMER INFORMATION

Applicant’s Name and Surname:

Identification Document Number/ Registration
Number / Country of Issue:

Telephone Number:

Email address:

Telefax number:

B. APPEAL INFORMATION

Account(s) related to the Appeal:
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Description of the matters against which the
Appeal is being made

Evidence and grounds for Appeal

(Please attach any documents related to your
appeal such as correspondence with the bank,
bank statement, credit facility / security
documents etc.)

Applicant Name:
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Signature:

Date:

C. INTERNAL USE

Received by:

Signature:

Date of Receipt:

151.1130 23/10/2020



