
                    

                                                                                                                                                                                                           KARTON DEPONOVANIH POTPISA 

                                                                                                              SPECIMEN OF AUTHORIZED SIGNATURES 
Naziv klijenta (Name of the Client):  ___________________________________                                          DATUM (DATE): _________________________

Matični broj (Registration number):  ___________________________________                                          Broj računa (Acc .No.): _________________________
Adresa (Address):                             ____________________________________                              Namena računa (Purpose):  _________________________
Kontakt telefon ( Contact number): ___________________________________                    Način dostave (Delivery method):  _________________________

Ime i prezime

(First and last name)

Potpis

(Signature)

JMBG /Datum rođenja nerezidenta

(Personal ID Number /
Date of Birth of non resident)

Lična karta/Broj 
pasoša i mesto 

izdavanja
(ID Card/Passport 
number and place 

of issuance)

Mesto i adresa 
stanovanja

(Place and 
address)

Samostalno

(Solely)

Kolektivno

(Jointly)

Ograničeno
do iznosa

(Limited 
amount)

(Unlimited 
amount)

PEČAT KLIJENTA  (Seal of the client)                                POTPIS OVLAŠĆENOG LICA                     PEČAT I POTPIS RADNIKA BANKE

                                                                                       (Signature of the Authorized Person)                  Bank seal and signature

                       M.P.                                                         _____________________________                                       M.P. 

Neograničeno


