Schedule 4
_____________________________________


(Bank’s business name)
_____________________________________


(Bank’s head office address)
_____________________________________


(Bank’s registration number)

CASH-IN REQUEST
	1.
	Request No:                                  from
	

	2.
	Date of cash-in:
	Time of cash-in:

	3.
	In the NBS branch:
	

	4.
	Authorised bank officer:

Name and surname
	Personal ID number


	5.
	Bank or a separate unit making a cash-in payment:


	6.
	Lot specification:
	

	6.1.
	Lots containing only one denomination:
	

	Number of lot*      Type               Category                 Denomination              Pieces               Amount

	

	

	

	

	6.2.
	Mixed lot**:
	

	Number of the lot*      Type               Category                 Denomination              Pieces               Amount

	

	

	

	

	Total banknotes (6.1+6.2):

	6.3.
	Coin lots:
	

	Number of the lot*      Type               Category                 Denomination              Pieces               Amount

	

	

	Total coins (6.3):

	 Total for cash-in (6.1+6.2+6.3):


(Repeat Request sections 3, 4, 5, 6 and 7 for each NBS branch at which a cash-in payment is made, and repeat Request sections 4, 5, 6 and 7 for each bank branch which executes a cash-in payment at the NBS branch.)

	*Numerical designation of the barcode from each lot and/or seal.

	**To be filled-out only in case of the lot containing banknotes in denomination of 1,000 and 5,000 dinars.   

	7.
	Total cash-in payment at the NBS branch:
	

	
	
	

	8.
	Total cash-in payment per bank’s request:
	

	9.
	Contact person:
	

	
	Telephone:
	                         

	
	Fax/e-mail:
	


_____________________________

(Signature of responsible bank officer)

____________________________

(Name and surname)

Place for stamp
