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Bank Link application

NAME

E-MAIL PHONE

BASIS OF REPRESENTATION

REGISTRY CODE

Client

Contact person for technical details
NAME E-MAIL

PRINCIPAL BUSINESS

Service details

WEBSITE URL WHICH CONTAINS THE BANK LINK

AUTHENTICATION SERVICEPAYMENT SERVICE

Confirmations

ADDRESS

I confirm that all the given information in the application is correct and complete.

SERVICE ACTIVATION DATE

ADDITIONAL DETAILS

NAME

Client's representative

ID. CODE

DATE

CLIENT'S OR REPRESENTATIVE'S NAME AND SIGNATURE
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