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REQUEST
FOR OPENING RETAIL PAYMENT ACCOUNT WITH BASIC SERVICES

	
	
	INFORMATION OF APPLICANT
	

	
	
	
	
	
	
	

	
	Name:
	
	           ID card no:
	

	
	Surname:
	
	Place of issue:
	
	
	

	
	
	
	
	
	
	

	
	       Parent’s name:
	
	Date of birth:
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	ID no:
	
	Place of birth:
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Municipality of residence/

Place of residence:  ______________________  Postal code:  ______________________________

Street and no:  ____________________________________________________________________

Contact address (if different from place of residence): ____________________________________

Home telephone 1: _______________________
Mobile telephone 1: _____________________
Home telephone 2: _______________________
Mobile telephone 2: _____________________

E-mail address 1: ______________________



E-mail address 2: ________________________

Employment status / activity:

□ Unemployed
□ Employed – company
□ Pensioner
□ Employed – public sector
□ Student





□ Employed – entrepreneur  
□ Private entrepreneur
NOTIFICATION TO APPLICANT – PAYMENT SERVICE CONSUMER
Pursuant to provisions of the Law on Interbank Fees and special rules for operations under payment transactions, for disposal of funds in the account, the Bank will issue to you with no fee 1 (one) payment card where processing, netting and settlement of transfer orders in domestic payment transactions made by its use, are done in the payment system of the Republic of Serbia.


I am interested in the following products:

□ HB mBanking – mobile banking
□ E-banking      □ SMS service       □ Standing order
I found out about HALKBANK products via:

□ Written offer □ Newspaper advertisement □ TV/Radio commercial □ Employee recommendation □ Recommendation of other user □ Facebook, Call Centre, Android application


Information on purpose of business relationship

1. Type of business cooperation to be established

_______________________________________________________________________________

2. Purpose of account

_______________________________________________________________________________

3. Are you an official, a member of official’s close family, a close associate of an official?

________________________________________________________________________________

4. Are you establishing a business relationship with the Bank on your own behalf and for your own account?

________________________________________________________________________________


Personal data processing
 By signing this Application I confirm that before signing it I have been provided with the General

 Notification on Personal Data Processing, that I have read it and  understood that personal data are 

 processed before conclusion of an agreement at my request for the purpose of preparing the 

 above-mentioned agreement for conclusion. I am aware of the fact that the  General Notification on 

 Personal Data Processing is available on the bank’s website www.halkbank.rs and all the Bank’s 

 units, and that for all questions and rights regarding personal data protection I can contact the e-

 mail address: zastita.licnih.podataka@halkbank.rs or call the number: 0800/100-111.

Consent for personal data processing in promotional purposes
 I give my consent that the Bank can, for the purpose of delivering promotional material, process my 
 personal data (first and second name, contact information: telephone number, e-mail address, 
 residential address etc.). I am aware that this consent can be revoked, and that I can revoke it any 
 time by calling the Bank’s Call Center on 0800/100-111, by visiting the nearest branch or by sending 
 e-mail to zastita.licnih.podataka@halkbank.rs and that after revocation of the consent, processing  

 of my personal data for promotional purposes will be cancelled.

· Yes
· No

I declare under full criminal and material responsibility that the data given in the Application are true and accurate.

Place and date: ________________
Signature of Applicant: ____________________


TO BE COMPLATED BY BANK
Branch/Sub-branch: _________________________________________________________

Date: _______________________
Bank Officer signature: _______________________


