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Compensation Request Form

Date:___________

In honor of the _______________ company.

I, the undersigned,

First name______________
Family name____________
Citizenship:_______________
Passport Number: _____________
Email Address: ____________________
Residential Address: Street: ____________ Number: ____ 
City: _____________ Zip Code: _________ Country: __________
The date of the start of work at the company ________________
The company's termination date _________________

I hereby contact you with a request for compensation in accordance with a class action settlement. To the extent that I am entitled to compensation, I would like to request that it be transferred by bank transfer to a bank account that I own, the details of which are as follows:
Account Holder Name : _____________
Bank Name: _________ 
Branch Name :_____________
Account Number: ____________
IBAN: ___________________
I am aware that the transfer fees to the account will be deducted from the amount of compensation due to me, to the extent that it is due.

Attached to this form is a photocopy of the passport and a confirmation from the bank regarding the details of the aforementioned account.


Signer Name: ______________

Signature:_________________
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