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TRANSACTION ACCOUNT OPENING FORM

I.
COMPANY DATA
	Title
	     

	                       

	Short title
	     

	Seat (street, number, ZIP code, place)
	     

	                       


	Registration number:
	     
	E-mail:
	     

	Croatian ID number (OIB):
	     
	Fax number:
	     

	Statistical Classification Code:
	     
	Tel/mobile no:
	     


II.
REQUEST FOR OPENING THE ACCOUNT

 FORMCHECKBOX 
 For regular operations

 FORMCHECKBOX 
 For assets not liable to legally enforced collections according to regulations

 FORMCHECKBOX 
 For operations of the organization part of the Company  
	     



 FORMCHECKBOX 
 For special purposes
III.
DELIVERY OF THE ACCOUNT STATEMENTS
 FORMCHECKBOX 
 Internet banking
 FORMCHECKBOX 
 In the Bank branch
	     


 FORMCHECKBOX 
 E-mail 
IV.
FREQUENCY OF ACCOUNT STATEMENTS
        FORMCHECKBOX 
 Daily      FORMCHECKBOX 
 Weekly       FORMCHECKBOX 
 Monthly   
	In
	     
	, on
	     


For the Bank
Presentation of personal documents
   _________________________________

Place and date
   _________________________________

Name, surname and signature
Relationship Manager authorisation for account opening:
 ___________________________________
For the Company

	     

	Name and surname of the authorized signatory


	     

	OIB

	     

	     

	Address

	     

	Personal identification document
type and number

	

	Signature


  Signature of the authorized person for the company should be verified by Notary Public, and a photocopy of the authorized personal identification document should be enclosed 
_____________________________________________________________________________________________________
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