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Withdrawal Declaration 

To:  

Snappi Bank Α .Ε . 

Krystalli 7a, 454 44, Ioannina,  +30 210 4838000 / customer@snappibank.com  

 

Consumer Information:  

Full Name:  _________________________________________________________ ____  

Father’s Name : ______________________________________________________ ____  

Mother’s Name : _______________________________________________________ ___  

Date of Birth : _____________________________________________________ ______  

Address : _____________________________________________________ __________  

ID/Passport Number : ____________________________________________ _________  

Date of Issue : ______________________________________________________ _____  

Issuing Authority : ________________________________________________________  

Tax Identification Number : __________________________________________________  

Telephone N umber: ___________________________________________________ ____  

Email: _________________________________________________________ _________  

Account Details : 

Account Type : Sav ings  

Account Number  (IBAN): GR ____________________________________________   

Agreement  Conclusion  Date : ____/____/____________________________________  

Account Balance  (€) : _________________________________________________  

Return of any Account Balance :  
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o Transfer Account Number  / IBAN ( within the Bank ): 

_______________________________________________________________________  

o Transfer  Account  Number  / IBAN ( outside the Bank - if there is no other account in the 

Bank ): ________________________________________________ _________________  

 

I hereby inform you that I am exercis ing my legal right to withdraw from the above bank account 

agreement , in accordance with applicable law, within the statutory period of fourteen (14) 

calendar days from the conclusion of the agreement . 

Therefore, I hereby order Snappi Bank S.A. to close the above Account which was opened 

following my relevant request to the Bank and my acceptance of the Special Terms, through 

the Bank's application,  while at the same time I expressly acknowledge the validity of all 

transaction s until the closure of the above Account . I further acknowledge Bank’s  relevant 

actions as proper , fair and in accordance with the terms of the above agreement . Accordingly , 

I acknowledge that t he Bank is hereby released from any liability, and that I retain no further 

rights arising from the above Agreement or the Savings Account .  

I am aware and I accept that, after exercising the right of withdrawal and the subsequent  

closure  of the Account , the latter  cannot be reactivated. Moreover, I acknowledge  that, given 

the withdrawal, no interest of any kind is due or accrued in my favor.  

I solemnly declare that there are no pending transactions, obligations or orders related to my 

above account and I irrevocably authorize the Bank, in the event of any claim against me 

(whether overdue or not, existing, future or conditional) , to debit the Account prior to its 

closure with any amount owed by me, for the purpose of settling the corresponding liability .  

 

Remarks : 

- In order for the withdrawal request to be considered as timely submitted , this form must be 

sent electronically within fourteen (14) days of acceptance of the  above agreement via email 

to the Bank's email address customer@snappibank.com . 

- The deadline is deemed to have been met if the withdrawal declaration is sent before the  

expiry of the above deadline.  
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Date of Submission of Withdrawal:  ___ / ___ / ______  

 

Consumer’s Signature: _________ __________________  


