
                                                                                                                               

      

АPPLICATION 

VISA PREPAID CONSUMER CARD 

 

PLEASE FILL IN BLOCK CAPITALS 

PERSONAL DATA 

 

SURNAME ___________________________________________               FIRST NAME_________________________________________ 

 

PASSPORT/ID NUMBER _________________   SEX   M         F                    ISSUED BY_______________ EXPIRY DATE ____________ 

 

DATE OF BIRTH ________________ PLACE OF BIRTH ______________ COUNTRY OF BIRTH   _____________ NATIONALITY______________ 

 

TRANSACTIONAL ACCOUNT NUMBER IN SILK ROAD BANK CONNECTED WITH THE CARD      

 

 

 

 

Optional: Cardholder name: Yes        No      (if you want to be printed on the card-written in Latin, no more than 23 characters with spaces) 

                       

            

PERMANENT RESIDENCE ADDRESS 

 

STREET ___________________________ TOWN ________________________ COUNTRY___________________ P.O. NUMBER ___________ 

 

RES. PHONE NO. ____________________ MOBILE NO. ________________________    E-MAIL: _______________________________ 

 

EMPLOYER OR BUSINESS INFORMATION 

 

NAME OF EMPLOYER OR BUSINESS___________________ STREET ______________ TOWN _______________ COUNTRY ________________ 

    

CARD OPTIONS 

 

REQUESTED LIMIT (min. $40 - max. $10.000 in EUR counter value)                                       ________________________  EUR 

DAILY LIMIT FOR WITHDRAWING CASH (min. $500; max. $2.500 in EUR counter value)        ________________________   EUR 

DAILY TRANSACTION LIMIT IN TRADING (min. $500; max. $10.000 in EUR counter value)      ________________________   EUR 

FILLED OUT BY THE BANK 

 

RECEIPT OF APPLICATION  ____   ____   _______        NAME OF BANK OFFICER ____________________________ SIGNATURE ____________ 
                                                                                           (day)         (month)             (year) 

 

BRANCH OFFICE    ______________________       DATE APPROVED___________________________ 

 

CONTROLLED BY (Full Name) ____________________________________      BRANCH MANAGER SIGNATURE __________________ 
 

 

I THE UNDERSIGNED, UNDER FULL MORAL, MATERIAL, AND CRIMINAL LIABILITY, HEREBY DECLARE THAT I HAVE BEEN INFORMED OF THE FOLLOWING: 

- THE ABOVE MENTIONED DATA PERTAIN TO ME PERSONALLY, INCLUDING THE DATA POSSESSED BY THE BANK AS PER THE LEGISLATION, WILL BE SUBJECT TO PROCESSING BY THE BANK, AND BY THE LEGAL ENTITY IN CHARGE OF 

PROCESSING FOR THE CARD OPERATIONS. 

-PERSONAL DATA ON THE USER SHALL BE PROTECTED IN ACCORDANCE WITH THE LAW ON PERSONAL DATA PROTECTION. 

-THE APPLICATION SHALL BE DEEMED COMPLETE IF IT CONTAINS ALL MANDATORY DATA. THE BANK SHALL RETAIN THE RIGHT NOT TO ESTABLISH OR TERMINATE THE BUSINESS CLIENT WITH A CLIENT, WHO HAS NOT PROVIDED 

COMPLETE OR HAS PROVIDED INACCURATE DATA IN THE APPLICATION. THE BANK HAS A RIGHT TO INITIATE PROCEEDINGS BEFORE THE COMPETENT INSTITUTIONS DUE TO CLIENT ISSUING INACCURATE DATA. 

THE CLIENTS HAVE A RIGHT TO ACCESS AND CORRECTION OF THEIR PERSONAL DATA IN A PROCEEDINGS PRESCRIBED BY THE LAW ON PERSONAL DATA PROTECTION. AS PER THE ABOVE MENTIONED, THE USER HEREBY DECLARES:   

1. I HEREBY AGREE TO FORWARD FOR PROCESSING THE DATA COVERED BY THE APPLICATION IN ACCORDANCE WITH THE LAW ON PERSONAL DATA PROTECTION, AS WELL AS THE DATA ARISING FROM THE ACTIVITY OF THE ACCOUNT 

RELATED TO THE CARD. THE COLLECTED DATA WILL BE STORED IN THE SYSTEM, IN A MANNER, FOLLOWING THE CONDITIONS, AND THE DEADLINES PRESCRIBED BY LAW. SAID CONSENT MAY BE REVOKED AT ANY TIME BY SUBMITTING 

A WRITTEN STATEMENT TO THE BANK. 

2. IRREVOCABLY AND WITHOUT PRIOR NOTICE, I HEREBY INFORM SILK ROAD BANK AD SKOPJE TO CHARGE MY TRANSACTION ACCOUNT FOR ANY TRANSACTION COSTS INCURRED BY USING THE CARD. 

3. I HEREBY AGREE TO TRANSFER THE PERSONAL DATA COVERED BY THE APPLICATION ABROAD FOR THE PURPOSE OF CARD PROCESSING. 

4. THE ABOVE MENTIONED DATA PERTAINING TO ME PERSONALLY ARE COMPLETE AND ACCURATE AND I AM MORALLY, MATERIALLY AND CRIMINALLY LIABLE. 

5. I HAVE BEEN INFORMED THAT THE BANK HAS THE RIGHT TO REJECT THE APPLICATION. 

         

 

Signature of the applicant              Place/Date 

 

    _________________                       _____________  
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