
Annex 6.6.  

to Terms and Conditions for Provision of Comprehensive Banking  

Services to Legal Entities and Sole Proprietors at JSC «KREDOBANK» 
 

 

 

JSC «KREDOBANK» 
(name of Bank branch) 

 

APPLICATION** 

FOR BLOCKING and/or DELETION OF CLIENT USER(S) 

IN «CLIENT-INTERNET-BANK" SYSTEM 

dated _______________* 

Client Information 

Client Name / Full Name*  

Identification Code of the 

Legal Entity/ ONPP / 

RNOKPP* 

 

Actual address*  

Client Users Information 

Full Name* 
Mobile phone 

number used in 

System* 
Login* Action* Reason* Additional 

information 

 

 

   Block 
 Delete 

  

 

 

   Block 
 Delete 

  

 

 

   Block 
 Delete 

  

 

 

   Block 
 Delete 

  

 
     I have read and understood the content and terms of Terms and Conditions for Provision of Comprehensive Banking Services to Legal Entities and 

Sole Proprietors at JSC "KREDOBANK" (hereinafter referred to as the Terms), Rules for Use of Bank Payment Cards, the Bank’s current Tariffs, as 

well as the System documentation. The requirements of the Terms, Rules for Use of Bank Payment Cards, the Tariffs, and the System documentation 
are mandatory for the Client. 

       By signing this Application, the Client and the Bank confirm that all essential contractual terms for the Bank’s provision of access services to the 

System and services for its use have been agreed upon 
 

Employee servicing the Client at Bank (to be completed by Bank): 

________________________________________________________________________________________________

_________________________(Full Name, user in ABS B2 and phone number)  
 

                          BANK:                                                                                          CLIENT: 

    

______________________________                                                                ________________________________  

(Full Name of Authorised Person of Bank, signature)                                                    (Full Name of manager, signature) 

                                                                                                               ________________________________ 
                  (Full Name of chief accountant, signature) 

    Place of Seal                                                                                             Place of Seal                                                                     
 
 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

* Fields required to be completed. 

** This application shall be completed in case of blocking or deletion from System of Client or its Users. 
 


