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Account number 
 
 

      Signature form / Client’s personal data form  
 

 
    

 

Personal Data (holder/ co-owner)  

 
............................................................................................................................................................. 
Surname                                                                     Name 

 
...................................................... 
PESEL 

 
...................................................... 
ID card / passport 

 
............................................................................................................................................................. 
Address [street, house no, flat no] 

 
...................................................... 
Date of birth 

 
...................................................... 
Country and place of birth  

 
............................................................................................................................................................ 
Address [postal code, post] 

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

 
...................................................... 
Phone No 

 
............................................................................................................................................................ 
E-mail 

 
..................................................... 
Taxpayer Identification Number 
(NIP) 

 
..................................................... 
Fax No 

 
............................................................................. 
Profession 

 
.......................................................................... 
Sector 

 
.................................................................................................................. 
Tax Office (applicable for Polish residents) 

 
............................................................................. 
Marital status 

 
.......................................................................... 
Citizenship 

 
............................................................................. 
Province (applicable for Polish residents) 

 
.......................................................................... 
District (applicable for Polish residents) 

 
............................................................................. 
Commune (applicable for Polish residents) 

 
.......................................................................... 
Client no (if different than the account number) 

 
 
 
 
 
 
 
 
Client’s specimen signature  

 
 
 
 
 
 
 
 
 
 
 
 
 

 ............................................................................................................................. 
date, authorized person’s signature and stamp  

 

Notes of KBCSP: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  ................................................................................................................................. 
date, signature of the authorized KBCSP employee and stamp 

 


