
  
    Annex 1.5. 

to Terms and Conditions for Provision of Comprehensive Banking Services  

to Legal Entities and Sole Proprietors at JSC "KREDOBANK" 
  

 APPLICATION 

for Closure of Current Account 

Payment Service Provider (Bank): ______________________________________________________________________ 

User (Bank Client closing account): _____________________________________________________________________ 

                                                             (full and exact name of legal entity / separate subdivision of legal entity / full name 

of sole proprietor) 

User code: Identification Code of the Legal Entity or registration/account number of taxpayer / RNOKPP series (if any) and 

passport number¹ ____________________________________________________________________________________ 

We hereby request to close account² (User’s account)  

No. ______________________________________________ in currency ________________________ 

                                                                                                      (currency type) 

Account to which balance of funds shall be transferred (account details) 

No. ______________________________________________ in currency _________________________ 

                                                                                                        (currency type) 

Name of Bank Client _________________________________________________________________________________ 

Identification Code of the Legal Entity / RNOKPP __________________________________________________________ 

Name and code of bank _______________________________________________________________________________ 

SWIFT code of beneficiary bank³ _______________________________________________________________________ 

SWIFT code of correspondent bank of beneficiary bank³ _____________________________________________________ 

BEN³ _____________________________________________________________________________________________ 

 

Account manager/account holder or Authorised Person of Client ________________________ ______________________ 

                                                                                                                                  (signature) [for paper application]                  (full name) 

 

 

 

_______________________________________________________________________________________________ 

[text completed only on Bank’s copy] 

Bank’s Marks 

Date and time of receipt of Application by Bank: «__» __________________ 20__ at __________ AM/PM 

Date of account closure: «__» ________________ 20__. 

Authorised Person of Bank                     _________________________________ (signature, full name) 

 

 

 

 

 

 

 

  

 

 

 

____ 

 

¹ Individuals who, due to their religious beliefs, refuse to accept registration number of taxpayer’s account card and have 

officially notified relevant controlling authority thereof and have respective mark in passport / record in electronic contactless 

medium, or whose passport contains word «refusal». 

² If Current Account with BPC is closed and, as of date of submission of this Application, there is discrepancy between 

amount of balance on such Current Account with BPC and amount of balances on all BPCs issued to such Current Account 

with BPC, such account shall be closed after expiry of 30 (thirty) days from date of submission to Bank of this Application 

and Application for Termination of each corporate BPC issued to above account. 

³ Completed in case of closure of current account in foreign currency. 


