Schedule 12


REQUEST FOR TRAINING OF BANK STAFF FOR CASH PROCESSING TASKS 
(Enter data in blank fields of the Table)
	INFORMATION ABOUT THE APPLICANT

	Business name:
	

	Registration number:
	

	Head office address:
	

	Contact person’s name and surname:
	

	Contact person’s telephone number:
	

	Contact person’s e-mail:
	


	INFORMATION ABOUT STAFF MEMBERS 

	No
	Name and surname
	Personal ID number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


___________________________                                  

__________________________

(Place and date)


    Place for stamp
                      (Signature of responsible officer)

  __________________________

(Name and surname)

