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ZAHTEV ZA OTVARANJE RACUNA KLIJENTA
APPLICATION FOR THE OPENING OF A NEW ACCOUNT

[

Pun naziv klijenta podnosioca zahteva / Account holders’s full name

Mesto,sediSte i adresa: [
Domicile and address:

Skraéeni naziv klijenta:
Account holder’s short name:

E-mail:

E-mai: Contact person:

Matié¢ni broj: Poreski broj:
ID number: Tax ID number:

Telefon: [ Faks: [
Phone: Fax:

Kontakt osoba: [

Cont. person’s phone: Cont. person’s e-mail:

| U A U

Tel. kont. osobe: [ E-mail kont. osobe:[

Organ koji je izdao reSenje, odnosno akt o upisu osnivanja:
The name of institution who issued foundation act:
Broj re§%njadp upisu: Datum osnivanja:
ounding Act no: Date of foundation:
Kori¥¢enje petata: DA: NE: |:| Sifra delatnosti:
YES: NO: NACE code:

Use of stamp:

U\ Y2 A /A N 2 S A \ )

Line of bussiness-activity:

Klasifikacija pravnog lica/Legal entities are classified as follows: Veliko/Large-Il Srednje/Medium-Il Malo/Smal_.I Mikro /Micro -Il

*u skladu sa Zakonom o ra¢unovodstvu i reviziji/In line with the Accounting and Auditing Law

PODACI O RACUNU KOJI SE OTVARA — ACCOUNT SPECIFIECS

Predmet poslovanja-delatnost: [

Naziv racuna ¢ije se otvaranje traZi / Name of the account:
Tekuci dinarski racun: } Ostali dinarski racuni: [ ]

RSD current account: Other RSD accounts:

FX current account:

Tekuéi devzni radun: ( J Ostali devizni racuni: [

Other FX account:
Namenski racun::
Special account

(Navesti zakon, odnosno propis kojim je uredeno da se sredstva na racunu drze odvojeno / specify the law and/or regulation that requires separate holding of the funds in the account)

Nacin dostave izvoda po racunu / Delivery of account statements

li¢no ‘ postom na e-mail napisati nacin
by post by mail state the way

at the counter

Namena racuna/Purpose of accounl[

Poreklo sredstava/Origin of assets: [

Tip transakcija/Transaction type: [

)
]
]
[ ) [ )
)
)

Mesto i datum prijema zahteva / Application date and place Ime i prezime zakonskog zastupnika / Full name of legal representative

E ) [

Potpis zaposlenog koji je primio zahtev /

Mesto i adresa stanovanja / prebivali§ta / Place of residence

Signature of employee who received the application [

Potpis Zakonskog zastupnika / Signature of legal representative

JMBG / identifikacioni broj stranog fizi€kog lica / ID card no.
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