
©
 ex

ali
 AG

    
EU

-0
44

/0
9-

23
 W

ith
dr

aw
l F

or
m

 Fr
an

ce
 

WITHDRAWL FORM

Withdrawl Form (L. 222-7 et seq. of the French Consumer Code)

I hereby inform you that I withdraw the insurance contract between us, with the 
policy number _____________________, in due time within 30 days after conclusion.

Place _________________ Date _________________

Yours faithfully

exali AG 
Chairman of the Supervi-
sory Board: Dirk Czaya 
Executive Board: Ralph 
Günther (Chair), Alexander 
Schmid

Headquarter: 
Franz-Kobinger-Straße 9 
86157 Augsburg, Germany 
Register court: HRB no. 
34272 
District Court Augsburg

Tax office Augsburg 
Tax number: 103/120/20667 
exali AG is an insurance broker which is
licensed according to Art. 34d (1) GewO.
Registration number: D-7I7T-3ORVX-36


