______________________________________________
(surname, name / company name)

______________________________________________
(personal identification number / company code)

______________________________________________
(submitted document No.)

______________________________________________
(address)

______________________________________________
      (telephone)

To AB Artea Bank				<year, month, day>

APPLICATION

I hereby request that all dividends/liquidation proceeds/statutory capital reduction funds due to me (as well as all future dividends) be transferred to my personal account ______________________________________________, held with ______________________________________________.



______________________________________________           _______________________________
                                    (surname, name)  			               (signature)

