Schedule 17

REPORT ON PROCESSED CASH 
1. INFORMATION ABOUT THE BANK 
	Bank’s business name and head office address:

	Bank’s code1):

	Contact person’s name and surname:
	

	Contact person’s telephone number:
	

	Contact person’s e-mail:
	


1) Bank’s code in Schedule 5.

2. REPORTING PERIOD 
	


3. CASH PROCESSING INFORMATION
Machine processed banknotes:

	Denomination
	Number of processed banknotes
	Number of banknotes classified as unfit for circulation 
	Number of banknotes classified as fit for circulation

	RSD 10
	
	
	

	RSD 20 
	
	
	

	RSD 50
	
	
	

	RSD 100 
	
	
	

	RSD 200
	
	
	

	RSD 500 
	
	
	

	RSD 1000 
	
	
	

	RSD 2000 
	
	
	

	RSD 5000 
	
	
	

	Total:
	
	
	


Manually processed banknotes:

	Denomination
	Number of processed banknotes
	Number of banknotes classified as unfit for circulation 
	Number of banknotes classified as fit for circulation

	RSD 10
	
	
	

	RSD 20 
	
	
	

	RSD 50
	
	
	

	RSD 100 
	
	
	

	RSD 200
	
	
	

	RSD 500 
	
	
	

	RSD 1000 
	
	
	

	RSD 2000 
	
	
	

	RSD 5000 
	
	
	

	Total:
	
	
	


Machine processed coins:

	Denomination
	Number of processed coins
	Number of coins classified as unfit for circulation 
	Number of coins classified as fit for circulation

	RSD 1 
	
	
	

	RSD 2 
	
	
	

	RSD 5 
	
	
	

	RSD 10
	
	
	

	RSD 20 
	
	
	

	Total:
	
	
	


Manually processed coins:

	Denomination
	Number of processed coins
	Number of coins classified as unfit for circulation 
	Number of coins classified as fit for circulation

	RSD 1 
	
	
	

	RSD 2 
	
	
	

	RSD 5 
	
	
	

	RSD 10
	
	
	

	RSD 20 
	
	
	

	Total:
	
	
	


__________________________
__________________________   

 
(Place and date)
Place for stamp
(Signature of responsible officer)
     __________________________

(Name and surname)
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