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Coop Pank AS 

APPLICATION 

I hereby apply for the amendment of loan agreement no.  _______________  as follows:  

□ Please grant a grace period from repaying the principal amount of the loan of  months fom _____ to . 

I am applying for the grace period because __________________ _____________________________ ___________________. 

Please change the monthly repayment amount to __________________________________________________________ euros or the 

term of the loan to _____________________________________________________________________________________________ months. 

I am aware that in amending my agreement I am required to pay the amendment fee set out in the price list and that this 

fee will be added to my next monthly repayment. 

Further information you feel is pertinent to your application: 

Date 

The information provided in this application will be stored in Coop Pank as client data pertaining to you. 

Please e-mail your digitally signed application to finants@cooppank.ee. 

Coop Pank AS Maakri 30, 15014 Tallinn, Estonia Phone: +372 669 0966 

E-mail: info@cooppank.ee Registry code: 10237832 SWIFT: EKRDEE22 www.cooppank.ee 
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