
 
 
 
 

 

„Application for joint use of remote service systems and DigiPass device MX/43/01238/1.4/22.05.2014. 
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S.s. 

 
S.s. 

 

APPLICATION FOR JOINT USE OF REMOTE SERVICE SYSTEMS  
AND DIGIPASS DEVICE 

 Riga   ___________________ _______________________ 20_____ 

Clients (natural/legal entities) 
Name, Surname / Name Identity Number (for resident of Republic of Latvia) or 

birth date (for non-residents resident of Republic of 
Latvia) / Registration Number 
         
 

 Resident  

 Non-Resident 

Client CIF-code 

 
 

Personal identity document series and number, issuing authority / Registration 
country, name of register 

 

Identity document issue date / Registration date 
 
 

(for natural person, if there is no identity number) Name of the Client representative (name, surname, identity number for resident 
of Republic of Latvia or birth date for non-residents of Republic of Latvia )  
 

The Client representative (if applicable) is acting on the basis of  

 Articles of Association   Power of Attorney  __________ 

and 
Name, Surname / Name Identity Number (for resident of Republic of Latvia) or 

birth date (for non-residents resident of Republic of 
Latvia) / Registration Number 
         
 

 Resident  

 Non-Resident 

Client CIF-code 

 
 

Personal identity document series and number, issuing authority / Registration 
country, name of register 

 

Identity document issue date / Registration date 
 
 

(for natural person, if there is no identity number) Name of the Client representative (name, surname, identity number for resident 
of Republic of Latvia or birth date for non-residents of Republic of Latvia )  
 

The Client representative (if applicable) is acting on the basis of  

 Articles of Association   Power of Attorney  __________ 

and 
Name, Surname / Name Identity Number (for resident of Republic of Latvia) or 

birth date (for non-residents resident of Republic of 
Latvia) / Registration Number 
         
 

 Resident  

 Non-Resident 

Client CIF-code 

 
 

Personal identity document series and number, issuing authority / Registration 
country, name of register 

 

Identity document issue date / Registration date 
 
 

(for natural person, if there is no identity number) Name of the Client representative (name, surname, identity number for resident 
of Republic of Latvia or birth date for non-residents of Republic of Latvia )  
 

The Client representative (if applicable) is acting on the basis of  

 Articles of Association   Power of Attorney  __________ 

ask AS  "PNB Banka” (unified registration No. 40003072918), hereinafter referred to as the Bank, to permit:  
joint use of  

 DigiPass device No._________________________________  and joint use of remote service systems of the Bank:  

 PNB Vision                                                 PNB Internetbanka / PNB SMS-Banka 

and also asks to create a new group of Clients named _______________________________________________ (above stated name of group of           
                                                                                                                   (by Roman letters)                                             
Clients (after new group of Clients is created) could be used to access to the account selected in the present application instead of Client CIF-code 
using remote service systems of the Bank). 

Clients’ confirmation 
By signing the present application Clients confirms the following:     

 they have become acquainted with Bank’s General Provisions for Transactions and Tariffs for Banking Services, agree with them and 
recognize their binding effect on them (their representatives); 

 correctness of entire information specified in this application; 

 agree with processing personal data and using means of communication according to Bank’s General Provisions for Transactions; 

 all disputes and questions that could arise between Clients jointly using stated in the present application automated systems of the Bank for 
remote access to the account and stated in the present application DigiPass device, Clients shall solve independently without involving Bank; 

 are aware that by using stated in the present application DigiPass device the Client will be able to dispose with all accounts of the other Client 
and also on behalf of the other Client and without additional consent of the other Client to execute all actions  that could be made in stated in 
the present application automated systems of the Bank for remote access to the account by using DigiPass device;     

 are responsible for all losses that could accrue using stated in the present application automated systems of the Bank for remote access to 
the account and using stated in the present application DigiPass device and undertakes not to raise any claims/complaints against the Bank; 

 the Bank is not responsible for any relations between Clients and the possible claims amongst them and also the Bank is not responsible for 
losses that could suffer Clients as a result of third parties accessing the automated systems of the Bank for remote access to the account. 

Clients’ / Clients representatives’ signatures  
Client (name)  
 
 
 
 (position, signature, name, surname) 

Client (name) 
 
 
 
 (position, signature, name, surname) 

Client (name) 
 
 
 
 (position, signature, name, surname) 

Filled in by the Bank 
Powers of Client’s representatives (if any) are verified. Client’s (Client’s representatives) identity is verified. The Application is signed in my presence. 
Received by the Bank on:  

Date ________________________ 20____                                                                            ______________________________________________ 

                                                                                                                                                           (position, signature, name, surname) 
 


