Schedule 15
Bank’s business name
Bank’s head office address
______________

Statement number                                                                                                                              
 (Date)
STATEMENT ON BANKNOTE ORIGIN 
1. Describe the origin of banknotes suspected of being stained by alert colour and/or damaged banknotes:









	


2. Information about the banknotes:
	Designation
	Code
	Denomination
	Number of pieces
	Amount 
	Banknote serial number

	
	
	
	
	
	

	
	
	
	
	
	


3.   Information about the person submitting the banknotes*:             ______________________________
3.1. Place and date of submission:
______________________________
3.2. Name and surname: 
______________________________
3.3. Personal ID number: 
______________________________
3.4. Address:
______________________________
3.5. E-mail:
______________________________
3.6. Contact telephone number: 
______________________________
Signature of the person submitting the banknotes






and/or authorised officer in the legal person:                        
______________________________


(Name and surname)


Information about the legal person which received the banknotes or 
at which the banknotes were damaged*:






4.1. Business name and registration number:
______________________________
4.2. Head office:
______________________________
4.3. E-mail address: 
______________________________
4.4. Contact telephone number:
______________________________

4.   Banknotes received on behalf of _______________________________________________ received by *


(Name and head office address of the bank which received the banknotes)
_________________________________


(Signature of authorised bank officer)
5.    Signature of responsible bank officer

_________________________________


(Name and surname)

Place for stamp









6.    Place and date of submission of banknotes 
to the National Bank of Serbia: ___________________________________________________________
Submitted by: ________________________              Received by:_______________________________
                   (Signature of authorised bank officer)                                       (Signature of authorised branch officer)
_________________________________
___________________________________

(Name and surname) 
(Name and surname)




Place for stamp






*   Do not fill in when the bank submits banknotes within the meaning of Section 50 of this Decision.
· Enclose: a photocopy of the personal ID card or passport.








