   [image: ]E-banking for Corporate                                                                                     [image: ]                                                               
PRISTUPNICA ZA PRAVNO LICE
APPLICATION FOR LEGAL ENTITY
Molimo Vas da formular popunite čitko, štampanim slovima, koristeći hemijsku olovku ili u digitalnom obliku. Formular je potrebno svojeručno potpisati.
Please fill in the Application Form legibly, in block capitals, using a ballpoint pen or digitally. Form should be personally signed.
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Izjava ovlašćenog zastupnika
Svi odnosi nastali korišćenjem usluga elektronskog bankarstva biće regulisani u skladu sa poslovnom politikom Ziraat Bank Montenegro AD Podgorica i u duhu pozitivnih zakonskih propisa. 
Statement of Authorization Representative
All issues arising from electronic banking services, are to be regulated in accordance with business policy of Ziraat Bank Montenegro AD, and in line with aplicable Laws.
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