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Account No. 
 
 

      Establishing/ changing password for telephone orders 
 

    establishment                      change    
 

 
............................................................................................................................................................................ 
Client’s Name and Surname 

 
................................................................................................... 

City, date 
 
........................................................................................................................................................................... 
Identity document no. / Trade Register No. 

 
 

 

 
 
 
 
 
 
 
 
 
I/ we hereby declare the password for phone orders as below:  
 
 
.................................................................... 
 (max 15 characters) 
 
 
 
 
 
 
 
 

................................................................................................................................. 
Client’s signature 

................................................................................................................................. 
Date, signature and stamp of an employee accepting the form 

 
 
 
 
 
 

Notes of KBCSP: 
 
 
 
 
 
 
 
  ................................................................................................................................. 

Date, signature of KBCSP employee 
 


