Application for Unblocking of the ING BusinessOnLin e System User

Client’s Data:

CLIENT NUMBER (filled in by the Bank)

COMPANY
City/town Postcode Country
bl Street Number Apartment Number
NIP no. Phone no.
Contact person

Hereby, the Client requests unblocking access to th e ING BusinessOnLine system for the User:

NAME

SURNAME

PESEL NO.

ID number

Address of delivery
(replaces previous
correspondence address of
the User)

Please fill in the appropriate section depending on the login and authorization method used by the Use

SECTION CERTIFICATE: User uses login and authorizat ion method based on digital certificate

r

Method of delivery of starting login and starting p assword (please choose only one option)

[1| starting login and starting password delivered by ¢ ourier

Address of delivery
(replaces previous
correspondence
address of the User)

0 Starting login and starting password delivered by e -mail and SMS ?
Data entered below replaces previous telephone number and e-mail address

MOBILE PHONE

E — MAIL

The following fields should be filled in only if certificate holder or card reader has been damaged, spoiled or lost

| | We apply for issue of equipment selected below

MICROPROCESSOR CARD
O eTOKEN

O USB READER

| PCMCIA READER

SECTION SMS: User uses login and authorization meth  od based on login, password and SMS codes

Method of delivery of one-time activation code (please choose only one option)

1| One-time activation code delivered by courier ~ *

Address of delivery
(replaces previous
correspondence
address of the User)

0 One-time activation code delivered by e-mail 2
Data entered below replaces previous e-mail address

E — MAIL

WWW.ING.PL




1) Starting package delivered by courier is valid for 30 days from the date of printing.
2) Starting package delivered electronically is valid for 5 days from the date of generation.

Stamp and signatures of the persons duly authorised to
make declarations of will on behalf of the Client

Signature of Bank employee

Date [ Date |
Filled in by the Bank
Hereby | confirm that the signatures conformt o the Signature Specimen Card / DATE:

Attorneys-in-fact Rights Form:

ING

WWW.ING.PL




