Deputy General Director for Finance
JSC «Passenger Transportation»
Almuratov A.T.

Nur-sultan city Kunaev 6, «B»

From (full name)

(Full name of the bank card holder)

Mailing address:

*Zip code * City
*Street
*House *Building *Apartament

*Contact number:
(Fields marked with an asterisk *are required)

STATEMENT

| ask for a refund of payments for unused travel document
Nos.

(s)

issued for passengers (full name)

Refunds are made due to:

The following documents are attached to the application:
1. *A copy of the identity document Ne

2. *Originals of travel documents Ne

3

Please make a refund: J to the account
O by postal order

In case of transferring funds to the account (of the card holder) I attach:

A copy of the identity document

1IN

Beneficiary bank name

First and last 4 digits of a bank card

Current account in the bank card database (20-digit)

I agree with the postage being paid against the money owed.

I confirm the accuracy of the information provided

Data of writing Passenger signature




