
                                

 

 
REQUEST FOR USING Raiffeisen CONNECT/SMS 

 

Personal Details:   
  

Name and Surname/Company:        
  

Address:                       
  

Registration number (applies only for 
companies): 

      

  
ID/Passport number:        

  
Telephone:        

  
E-mail address:        

                                                                   Birthday:        

                                                         Mobile phone:        
  
 
Account number for receiving/sending SMS :   
 
________________________________ 
 
________________________________ 
 
________________________________ 
 
________________________________ 
 
________________________________ 

 
By signing this request the Applicant guarantees that all provided information’s are true and 
agrees and accepts prices, tariffs and general terms and conditions of Raiffeisen CONNECT 
service.  
The Bank reserves the right at any time to change and amend prices, tariffs and other terms of the 
use of Raiffeisen CONNECT service. The Bank is obliged to notify the Applicant about the occurred 
changes and amendments specified above. If the Applicant should not accept these changes 
and amendments, he/she shall have the right to cancel the services. After being signed by both 
parties this request shall have the force of agreement entered into for an unlimited period of time.    

Account number: ___________________ ___________________ ___________________ 
Balance at request:    _______ _______ _______ 
Time alarm:     __;__;___ __;__;___ __;__;___ 
Balance below amount:   _______ _______ _______ 
Balance above amount:              _______ _______ _______ 
Outflow higher than amount:       _______ _______ _______ 
Inflow higher than amount: _______ _______ _______ 

  
Signature of the applicant:   
                                                                 

Date:   
 

  
Signature of legal representative (in 
case of companies account)  
                                                                 

 
Date:  
  



 

2 

  
 
To be completed by the bank 
 
Verified by:  
 
Name and Surname:  
                                                                                   
 
Signature:   
                                                                                   
 
Verified by E-banking Admin :  
 

Date:  
 
 

Name and Surname:  
                                             

 

 
 Signature: 
      

 
Date: 
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