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SIGNATURE REGISTRATION FOR THE PURPOSE OF BUSINESS RELATIONSHIP WITH RBA

Name and surname ‘

e HEEEEEEEEEE

(if assigned)

Identification number*

ClientID ‘ ‘
(filled by the Bank)

If you have not already had a business relationship with RBA, please provide also the following data which we are
required to collect in accordance with the Anti Money Laundering and Counter Terrorist Finance Act.

Date of birth ‘

Address ‘ ‘
|
|

(street and number)
Town and post code

Type of ID ID number

Date of issue ‘ ‘

Authority of issue ‘ ‘

Signature

By verifying this form | agree that respective Signature is
deposited for purpose of future business with RBA.

In ,on the day of

Bank confirmation

HEN

| am aware that all information on processing of personal data are provided in the document "Personal Data Processing Rules of Raiffeisenbank
Austria d.d.", which is available in branches and at www.rba.hr. The information is collected pursuant to the Money Laundering and Terrorism
Financing Prevention Act, Payment System Act, Civil Obligations Act, and to the effect of executing the Agreement hereof.
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