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FINAL RESPONSE FORM 

FROM: Exportní garanční a pojišťovací společnost, a.s. 

TO: xxxxxx-xxxxxx xxxx xx xxx xxxxxx xxxxxx 

We refer to the Agreement Governing Reinsurance Obligations between you and us dated the 

xxxxxxxx xxxx, xxxx (the “Agreement”) and the Final Proposal Form dated September 23rd, 2019. 

Your Reference number:  xxxxxx                    Our Reference number: xxxxxxxxx 

xxxx xx xxxxxxxxx xxxxxxxx xx xxxx xxxx, xxxxxxx xxxxx xx xxxx xxxx xxxxx xxxx xxx xxxx xxxxxxx 

xxxxxxxx xx xxxx xx xxx xxxxxxxxx. 

xx xxxxxx xxxxxx xxx xxxxxxxx xxx xxxx xxxx xxx xxxx xxxxxxx xxx xxxxxxxxxxx xxx xxxxxxx xx xxx 

xxxxx xxx xxx xx xxx Agreement dated xxxxxxxx xxxx, xxxx and the Final Proposal Form dated 

September 23rd, 2019. 

Your Reference number:  xxxxxx 

Our Reference number:   xxxxxxxxx 

xxxxxx xxxxxxxx xxx xxxxx xx xxx xxxxxxx xx xx xxx xxxx xxxxxxxxxxx xxx xxxxxxx xx xxx xxxxxx xx 

xxx xxxxxxxxx, xxxxxxx xx. 

xxxx xxxxxxxxxx xxxxx xxxxx xxx xxxx xxxxx xxx xxxx xx xxxx xxxx xx xxx xxxx xxx xxxxxx x xxxxxxxx 

xx xxxx xxxx.  xxxxxx xxx xxxxxxx xx xxxxxxxxx xxxxxx, xxxxxx xxxxxxxx xxx xxxxxx xxxxxxx xxxxx 

xxxxxxxx xxxx xxx xxxxxxx xxxxx “xxxxxxxx” xxxxxxx xxx xxxxx xxxx xx xxxxxxxx. 

xxxx xxxx xxxxx xx xxxxxxxx xx xxx xxxxxxxxx xx xxxxxxxxxx xxxx xxx xxxx xx xxx xxxxx xx xxx xxxx, 

x.x.x.   

xxx xxxxxxxxxx xx xxx xxxxxxxxx xxxxx xxx xxx xx xxxxxxxxxxxxx xxxx xxx xxxxxxxxxx xx xxxx xxxx 

xxxxx xx xxxxxxxxxx xx xxxx xxxx. xxxx xxxx xxxxx xxxxxxxxxx xx xxxxxxxx xxx xxxxxxxxxxx xxxx xx 

xxx xxxxxxxxx. 

 

 

     _________________________________               _____________________________________ 

Marek Dlouhý xxxx xxxxxxxx 

Deputy Chief Executive Officer and Vice 

Chairman of the Board 

xxxxxxxx xx xxx xxxxxx xxxxxx xxx xxxxxxxxxx 

xxxxxxxxx xxxxxxxxxx (xxx) 

Exportní garanční a pojišťovací společnost, a.s. Exportní garanční a pojišťovací společnost, a.s. 

Date: October 3rd, 2019    Date: October 3rd, 2019 


