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Annex 2
SIGNATURE SPECIMEN CARD
Client’s name: __________________________________________
Client’s registration number: _______________________        Client’s tax identification number: ____________________________________

Client’s account number: ______________________________

Date when the payment service provider certified the Signature Specimen Card: _______________________________
	Name and surname
	Signature
	Personal number
	Independently
	Jointly
	Limited
	Unlimited

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Stamp and signature of the person authorised to represent the client    

Stamp and signature of the authorised person of the payment service provider

 _____________________________________








                   _____________________________________
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