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Halcom E-bank service FOR LEGAL ENTITIES AND ENTREPRENEURS
APPLICATION FORM

USER DATA
Full name of the user:
Resident|[ | Non resident [ ]
Name and surname of the legal representative: TRN:
Address and place: TIN:

DATA ON THE AUTHORIZED PERSON FOR Halcom E- bank service

Name and surname:

[ PIDN:

Resident[ |

Non resident [ | | Address, telephone office and place:

Phone No:

| E-mail:

LINE INFORMATION AND CERTIFICATES FOR E-banking service

LEGAL ENTITIES - residents and non-residents

|INDEPENDENT ENTREPRENEURS - residents only

Place and date:

Signature and stamp of the representative:

Selection of
E-bank solution CEB Personal/Corporate [ ]
with addition WEB SME portal []
WEB remote order signin es no
gning 'y
If the authorized person Smartcard [ ] or USB token B
does NOT have a valid Username and password []
Halcom certificate ORDER:
INFORMATION ON ACCOUNTS AND AUTHORIZATIONS
Account 1 | Account type Account 2 | Account type
200- |RSD]  FC[] 200- |RSD ] FC[]
Work authorizations Work authorizations
Order preparation 1 | Sending: _ ] Order preparation ‘ Sending: ’—
Checks: [ | | Package preparation: ] Checks: | ] Package preparation: [ |
CORPORATEOTHMCMBaI‘be MotnucuBame
: CORPORATE:
Left or right [] PERSONAL Left o right ] PERSONAL
Left only [] ] Left only [] ]
Right only _ ] Right only L]
Limit (in RSD) Limit (in RSD)
Daily as per order Daily as per order
Account 3 | Account type In accordance with the Law on Personal Data Protection (Official Gazette of RS 87/2018, hereinafter: the
R Law) Banka PoStanska Stedionica, a.d., Beograd (hereinafter: the Bank) informs the Applicant thatin order to
200 RSDD FC D establish a business / contractual relationship, the one will process personal data of the Applicant, i.e.
other physical persons who participate in certain direct or indirect business relations with the Bank or are in any
n " way connected or will be connected with the Bank as a controller, in accordance with the Law, Information on
WOI’k aUthonzatlons processing and prot_ection of pgrsonal data for phzsical persons in business with legal entities, the Cookie Policy
Order prepa ration ’_‘ Sending: ’—‘ and the Bank's Privacy Policy.
CheCkS: ’—‘ PaCkage preparat|on: [ By his/her signature, the Applicant confirms that he/she is aware that the Bank has made available the
S|g ning ] document entitled Information on the processing and protection of personal data of physical persons in
. business with legal entities in the Bank's business premises and on the Bank's website. By providing the
CORPORATE Applicant with the above information, it shall be deemed that the Bank has made it available to other physical
i persons referred to in the previous paragraph. The Applicant confirms that he/she is aware that the Bank
Leﬁ or rlght D PERSO NAL collects only those data that are relevant and limited in relation to the purpose for which they are processed and
Left 0I’I|y necessary to fulfill the purpose of processing.
Right only L ]
Limit{in RSD)
Daily as per order

Name of the Bank’s Branch*

Checked by (Name and surname and contact phone No.)*

Home location / Contract number / year of opening*

* To be entered by the Bank - BE SURE TO COMPLETE
Contract documentation for Halcom E-bank service for legal entities and independent entrepreneurs

DBH-001

SEAL

On behalf of the Bank

DBHEO001
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