
A U T H O R I Z A T I O N 
of persons for take over the bank statements, authorized person for submitting payment orders,

authorized person for cash withdrawal/or cash depositing

FILL THE BANK (checked by )

Data for legal entity:

Account name

Name and surname 
PIN number 

take over the bank statements

authorized person for
 cash withdrawal

authorized person for 
cash depositing

authorized person for 
submitting payment orders

Number of ID

Signature *

Place and date Seal and full signature of an authorized person

Number of account 2 5 0

Authorized persons for take over the bank statements, authorized person for submitting payment orders, 
authorized person for cash withdrawal/or cash depositing

* If the person is authorized for cash withdrawall and for cash depositing sign is mandatory
The accuracy of data in the application is guaranteed by the submitter.

Name/Surname and sign of 
authorized person of the Bank 

Branch date of receipt

Name and surname 
PIN number 

take over the bank statements

authorized person for
 cash withdrawal

authorized person for 
cash depositing

authorized person for 
submitting payment orders

Number of ID

Signature *

Name and surname 
PIN number 

take over the bank statements

authorized person for
 cash withdrawal

authorized person for 
cash depositing

authorized person for 
submitting payment orders

Number of ID

Signature *

Name and surname 
PIN number 

take over the bank statements

authorized person for
 cash withdrawal

authorized person for 
cash depositing

authorized person for 
submitting payment orders

Number of ID

Signature *
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