Annex 1

REQUEST 
TO OPEN/CLOSE AN ACCOUNT WITH THE NBS 

APPLICANT
	Subject matter of the request

(account opening/closing):
	

	Business name:
	

	Head office and address:
	

	Registration number:
	

	Tax identification number:
	

	Telephone:
	

	Number of account for funds transfer:

	


Place and date: _____________________

       _______________________________________

                                                             _______________________________________

              



        stamp and signature of the legal representative

Note:
Along with this request, the participant shall submit the documents prescribed by the decision on opening, maintaining and closing current accounts. 
� Filled in by the applicant only in case of account closure.





