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APPLICATION FOR AUTHORIZED PAYMENT ORDER DELIVERERS 

 

Legal entity name  _________________________________________________________ 

Account number   ________________________________ 

ID number    ________________________________ 

 

No. Name and surname of 
deliverer 

Address Date and 
place of 

birth 

CIN ID card issue 
date 

      
      
      
      
      
      
      
      
      
      
      
      

 

 

 

________________________________________ 

    (legal representative of the legal entity) 
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