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APPLICATION FOR “PNB SMS-Banka” SERVICE Client CIF code_________________ 

 Riga    ___________________ ______________________ 20___ 

Client (natural/legal entity)  

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 

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

Identity document issue date / Registration date 
 

 

 
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 

 __________________ 

Personal identity document series and number, issuing authority  
 

Identity document issue date 
 
 

 hereby asks AS “PNB Banka” (unified registration No. 40003072918), hereinafter referred to as the Bank, to give the Clients access to the 
Bank account remote management System “PNB SMS-Banka”, to receive the following services: 

(1) Receiving information on all incoming and outgoing transactions: 

 For all of Client’s card accounts 

 For the following card accounts of the Client:  (indicate the number of the card ACCOUNT or the payment card associated with the card 

ACCOUNT) 

∟∟∟∟∟∟∟∟∟∟∟∟∟∟∟∟  limit ________; minimum balance ________; transaction type:  incoming  outgoing  all;  

                                                                              time of dispatch:  24 hours a day     between 9 a.m. and 10 p.m. 

to the Client’s mobile phone: ________________________________ or to the Client’s e-mail address: ____________________________________ 

                                              (indicate the telephone number and code)                                                                  (indicate the e-mail address) 

∟∟∟∟∟∟∟∟∟∟∟∟∟∟∟∟ limit ________; minimum balance ________; transaction type:  incoming  outgoing  all; 

                                                                              time of dispatch:  24 hours a day     between 9 a.m. and 10 p.m. 

to the Client’s mobile phone: _________________________________ or to the Client’s e-mail address: ___________________________________ 

                                              (indicate the telephone number and code)                                                                  (indicate the e-mail address) 

 For all Client’s settlement accounts 

 For the following settlement accounts of the Client: (indicate the settlement ACCOUNT number) 

 LV∟∟LATB∟∟∟∟∟∟∟∟∟∟∟∟∟    limit ________; transaction type:  incoming  outgoing  all;  

to the Client’s mobile phone: ________________________________ or to the Client’s e-mail address: ____________________________________ 

                                              (indicate the telephone number and code)                                                                  (indicate the e-mail address) 

 24 hours a day or    between 9 a.m. and 10 p.m. 

 at 9 a.m. (Latvian time) on each banking day - account balance at the end of the previous banking day; 

 at 9 a.m. (Latvian time) on the first banking day of each week - account balance at the end of the last banking day of the previous week; 

 at 9 a.m. (Latvian time) of the first banking day of each month - account balance at the end of the last banking day of the previous month; 

 at the time specified, the current balance of the account (please specify the desired time) _______________ 

   LV∟∟LATB∟∟∟∟∟∟∟∟∟∟∟∟∟    limit ________; transaction type:  incoming  outgoing  all;  

to the Client’s mobile phone: _________________________________ or to the Client’s e-mail address: ___________________________________ 

                                              (indicate the telephone number and code)                                                                  (indicate the e-mail address) 

 24 hours a day or  between 9 a.m. and 10 p.m. 

 at 9 a.m. (Latvian time) on each banking day - account balance at the end of the previous banking day; 

 at 9 a.m. (Latvian time) on the first banking day of each week - account balance at the end of the last banking day of the previous week; 

 at 9 a.m. (Latvian time) of the first banking day of each month - account balance at the end of the last banking day of the previous month; 

 at the time specified, the current balance of the account (please specify the desired time) _______________ 

 if a limit has been set, the Bank will notify you of any transaction exceeding the limit specified by you 

 if a minimum balance has been set, the Bank will notify you when the balance of a card account has reached the limit specified by you 

Client’s signature 
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S.s. 

 
 

S.s. 

(2) Receiving information on selected transactions/events in the Client’s accounts and receiving other selected information: 

 end of the term of deposit (three days before the end of the term of deposit); 

 expiry of the Client’s agreement on safe rental (3 days before expiry); 

 each successful execution of the Client’s payment orders; 

 if a Client’s payment order has been declined; 

 currency exchange transactions completed; 

 each successful execution of an regular payment; 

 each regular payment not executed; 

 if a SWIFT confirmation has been dispatched ; 

 if an identification device (means) of the Client has been blocked ;   

 preparing Client’s payment card;   expiry of Client’s payment card.                                                       

 24 hours a day or  every day, between 9 a.m. and 10 p.m. (please select one)  

 to the Client’s mobile phone: _______________________________ or to the Client’s e-mail address: ______________________________________ 
                                                           (indicate the phone number and code)                                                                           (indicate the e-mail address) 

Client’s confirmation 

 
Filled in by the Bank 
Powers of Client representative (if applicable) are verified. Client (Client 
representative) identity verified.  identity checked. Signed in my 
presence.  
Received by the Bank: 
 
 
 

Date____ _____20___ ____________________________________  

                             (position, signature, name, surname) 

Client / Client representative 
 
 
 
 
 
 
 
_________________________________________________________ 

(position, signature, name, surname) 
 

By signing this Application, the Client confirms the following: 

 it has become acquainted with the Bank’s General Provisions for Transactions and Tariffs for Banking Services, agrees with them and 
recognizes them as binding on itself (its representative); 

 correctness of entire information specified in the application; 

 it agrees with processing of personal data and use of means of communication according to the procedure set forth in the Bank’s General       
Provisions for Transactions. 


