Arsenija Boljevica 2A, 81000 Podgorica
Tel: +382 20 440 440
www.erstebank.me

ERSTES

Bank

Obrazac za medunarodna plac¢anja
International money transfer form

Podaci o klijentu / Ordering costumer details

IBAN

MEZ25 -5 40 -

Broj racuna / Account Number

5 4 0 -
Ime vlasnika ra¢una / Name of the Account Holder

Adresa / Address Ulica / Street
Grad / City Drzava / State
Kontakt / Contacts Tel Fax E-mail

Da li zelite kopiju SWIFT poruke / Would you like the SWIFT message copy? DA/YES NE/NO

Podaci o transakciji / Transaction details

Iznos (brojem) / Amount (in figures) Sifra Valute / Currency Code (EUR, USD, GBP, CHF)
Iznos slovima / amount and currency in words

Opis transakcije / Payment details

(Broj fakture / ugovora) / (Invoice / Contract No)

Sifra placanja / Payment Code (popunjava banka) / (For Bank Use Only)

Korisnik sredstava snosi troskove provizije Erste Banke i

troskove ino-banaka / The beneficiary bears Erste Bank's
and all foreign banks’ charges

Nalogodavac snosi troskove provizije Erste Banke, a korisnik
SHA sredstava troskove ino-banaka / Ordering party bears Erste
Bank'’s charges and beneficiary bears foreign banks’ charges

Nalogodavac snosi troskove provizije Erste Banke i troskove
OUR ino-banaka / Ordering party bears Erste Bank's and all
foreign banks’ charges

Nacin obracuna troskova / Charges
(zaokruziti / mark)

BEN

Podaci o korespodentnoj banci / Correspondent Bank details

Naziv banke / Name of the Bank SWIFT kod / SWIFT Code

Podaci o banci korisnika / Beneficiary's Bank details

Naziv banke / Name of the Bank SWIFT kod / SWIFT Code

Adresa / Address

Podaci o korisniku / Beneficiary details

IBAN - Broj racuna / IBAN - Account Number
Ime korisnika / Beneficiary

Adresa / Address

Izjavljujem da sam saglasan sa opstim uslovima ERSTE BANK AD Podgorica i zahtijevam da se medunarodni transfer sredstava izvrsi na gore pomenuti nacin.
| agree with the general terms and conditions of ERSTE BANK AD Podgorica and | request that this transfer is done in the way described above.

Potpis ovlascenog lica / Authorized Person’s Signature Datum / Date

Ovaj dio popunjava banka / For Bank use only

Dostavljena sva potrebna dokumentacija Potvrdeno da je saldo na racunu dovoljan

Confirmed that the balance on the account is sufficient

Provjeren potpis ovlas¢enog lica

All necessary documents submitted

Sifra filijale / Branch code

Potpis Salterskog sluzbenika-ce /
CSO's Signature

EBIPFO1

The signature of the authorised person verified

Datum i vrijeme prijema /
Date and time the order is accepted by the bank
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