Annex 2

REQUEST FOR TRAINING OF STAFF TO 

PERFORM CASH PROCESSING OPERATIONS
(enter data in empty fields)
	DATA ON REQUESTOR

	Business name:
	

	Registration number:
	

	Address of head office:
	

	Name and surname of contact person:
	

	Telephone number of contact person:
	

	Email of contact person:
	


	DATA ON STAFF

	Number 
	Name and surname
	Personal ID number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


___________________________                                  

__________________________


(place and date) 


       Stamp   

                      (signature of responsible person)

  __________________________

(name and surname)
