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Account No. 
 
 

      Instruction of receiving all correspondence and  
confirmations of executed orders 

 

    placed by phone                      placed personally    
 

 
............................................................................................................................................................................ 
Name and Surname/ Customer Name 

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

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

 
 

 

 
 
 
 
 
1. I/ we declare that: 
 

My/ our mailing address is: 
 
............................................................................................................................................................... 
Name and Surname/ Name of recipient 

 
................................................................................................................. 
Name of person to receive correspondence / additional description 

 
............................................................................................................................................................... 
Correspondence address [street, house no, flat no] 

 

 
............................................................................................................................................................... 
Correspondence address [postal code, post] 

 

 

E-mail address: 
 
............................................................................................................................................................ 
E-mail 

 
..................................................... 
Mobile No. 

 
..................................................... 
Telefax No. 

 
 
1. I/ we indicate the following way of receiving confirmations of executed orders: 
       [mark with X one selected option – both, one or none can be chosen] 
 

via e-mail on above e-mail address   short text massage on above mobile phone 
 
2. I/ We indicate the following way of receiving all correspondence or any information related to running by KBCSP my/ our investment 

account , in particular statements (it does not apply to the portfolio overview including the evaluation of the financial instruments that 
is sent by KBCSP via post after each calendar half year ends):  
[mark with X one selected option – the next to be crossed out; failing to indicate any variant means the delivery of regular mail correspondence] 

 

via e-mail on above e-mail address   via post at the above mailing address 
 
 
 
 
 
 
 

................................................................................................................................. 
Client signature 

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

 
 
 
 
 
 

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

Date, signature of KBCSP employee 

 

 

 


