

Annex 3



Form VIN 

	Business name and head office of payment system operator:
	

	Name of payment system:
	


	REPORT ON MATERIALISATION OF 

FINANCIAL RISK/DELAY IN PAYMENT SYSTEM OPERATION
for the year __________ 


	Subject of reporting:
	 FORMCHECKBOX 
 Materialisation of financial risk
	 FORMCHECKBOX 
 Delay in operation

	Date of occurrence
	Click here to enter a date.
	


	Type of event

	

	Description of event

	

	Consequences of event occurrence and potential impact on participants in the system 

	

	Description of undertaken measures and manner of informing the participants

	


	Person responsible for preparing and submitting the report

	
	

	
	

	
	
	

	
	Telephone/email address: 
	


