
                                              APPLICATION FOR ELECTRONIC BANKING SERVICES 
 

 
Name of Account Holder: 
 

 

AUTHORIZED USERS  
Authorized user 1 

Name 

Passport number 
 

Passport issuing country 

Street  

Town/City  Province/State  Country  Postal Code  

Phone Fax Email 

I hereby authorise the Bank to deliver to me by courtier, at my own risk and cost, the username, password, memorable word or 
passcode, as applicable, in a sealed envelope to the address stated above. 
Furthermore, I accept that the above address will be considered as future mailing for any matter related to the Bank’s Electronic 
Banking Services unless I inform you in writing of a new address. 
Signature 
 
 
 
Authorized user 2 

Name 

Passport number 
 

Passport issuing country 

Street  

Town/City  Province/State  Country  Postal Code  

Phone Fax Email 

I hereby authorise the Bank to deliver to me by courier, at my own risk and cost, the username, password, memorable word or 
passcode, as applicable, in a sealed envelope to the address stated above. 
Furthermore, I accept that the above address will be considered as future mailing for any matter related to the Bank’s Electronic 
Banking Services unless I inform you in writing of a new address. 
Signature 
 
 
 
Authorized user 3 

Name 

Passport number 
 

Passport issuing country 

Street 

Town/City  Province/State  Country  Postal Code  

Phone Fax Email 

I hereby authorise the Bank to deliver to me by courier, at my own risk and cost, the username, password, memorable word or 
passcode, as applicable, in a sealed envelope to the address stated above. 
Furthermore, I accept that the above address will be considered as future mailing for any matter related to the Bank’s Electronic 
Banking Services unless I inform you in writing of a new address. 
Signature 
 
 
 



                                              APPLICATION FOR ELECTRONIC BANKING SERVICES 
 

If any Authorised User notifies the Bank that its username, password, memorable word or passcode has been lost or 
forgotten, I/we hereby authorize a new username, password, memorable word or passcode, as applicable, to be sent to the 
Authorized User in a sealed envelope to the mailing address specified above 
 

 
I/We confirm that I/we have received, read, understood and agreed to the “General Terms and Conditions” of the Bank, to 
which this Application Form and the Bank’s Electronic Banking Services are subject. 
Name 
 
 
 

Capacity Signature 
 
 
 

Date (dd/mm/yyyy) 
 
 
 
 

Name 
 

Capacity Signature 
 
 
 

Date (dd/mm/yyyy) 
 
 
 
 

Name 
 

Capacity Signature 
 
 
 

Date (dd/mm/yyyy) 
 
 
 
 

Name 
 

Capacity Signature 
 
 
 

Date (dd/mm/yyyy) 
 
 
 
 

For all companies except those incorporated in the Russian Federation: signed by all directors 
For companies incorporated in the Russian Federation: signed by the General Director  
For natural persons, by the Account Holder 
All signatures should be certified by a Certifying Officer/Notary Public/Account Holder’s Introducer, unless the signatures 
are executed in the presence of a Bank employee 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	Authorized user 1: 
	Name: 
	Passport number: 
	Passport issuing country: 
	Street: 
	TownCity: 
	ProvinceState: 
	Country: 
	Postal Code: 
	Phone: 
	Fax: 
	Email: 
	Signature: 
	Name_2: 
	Passport number_2: 
	Passport issuing country_2: 
	Street_2: 
	TownCity_2: 
	ProvinceState_2: 
	Country_2: 
	Postal Code_2: 
	Phone_2: 
	Fax_2: 
	Email_2: 
	Signature_2: 
	Name_3: 
	Passport number_3: 
	Passport issuing country_3: 
	Street_3: 
	TownCity_3: 
	ProvinceState_3: 
	Country_3: 
	Postal Code_3: 
	Phone_3: 
	Fax_3: 
	Email_3: 
	Signature_3: 
	Name_4: 
	Capacity: 
	Signature_4: 
	Date ddmmyyyy: 
	Name_5: 
	Capacity_2: 
	Signature_5: 
	Date ddmmyyyy_2: 
	Name_6: 
	Capacity_3: 
	Signature_6: 
	Date ddmmyyyy_3: 
	Name_7: 
	Capacity_4: 
	Signature_7: 
	Date ddmmyyyy_4: 
	Name of Account Holder: 


