IJPP Form – Claim Request

	Date:
	



Applicant Information:
	Full name:
	

	Address:
	

	Personal ID number:
	

	Phone:
	

	Email:
	

	IJPP card number:
	

	IBAN and bank name:
	

	

Request   
	

for
	

	

☐  refund
☐  complaint
☐  compensation
☐  card unblocking


	


The request relates to: _________________________________
(specify the IJPP product or service that is the subject of the complaint/compensation)
	Explanation of the request:

	





	Attachments to the request:






	


(Applicant’s full name and signature)

(To be completed by staff at the sales point / IJPP operator)
	Date received:
	

	Name of carrier and sales point:

	Decision:
	☐  request approved

	
	☐  request rejected 


  Decision date: ______________
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