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Zapisana v obchodnom registri

S S FOREIGN PAYMENT ORDER CSOB

50 / Platitel / Payer 71A/ Kéd spoplatnenia / Detail of charges
Predgislie Uctu / Prefix Cislo Ugtu / Account number Kod banky / Bank code [ SR veetky poplatky hradf platitef
All charges paid by payer
— / 7 5 0 O SHA - platitel hradi poplatky svojej banky / prijemca ostatné
D Only charges of his bank paid by payer / beneficiary bears the rest

D BEN - vSetky poplatky hradi prijemca
All charges paid by beneficiary

Ak nie je zaskrtnuté, plati SHA. / If not checked, SHA is used.

Nazov / Name

A A S U U N S U G U S U (N U G A Y S S O T O O

32 / Mena platby / Currency 32/ Suma / Amount ] urgentny Oznagenim jednej z uvedenych moznosti
9 y krizikom sthlasim so zuctovanim poplatku
: G v zmysle platného Sadzobnika poplatkov

| | S Y VO O aryohieny 4205

Having selected one of the options with
a cross, | agree with the fee charged
in accordance with the Price List of CSOB.

Datum splatnosti Platobny titul
Due date Payment title

T O D 3 L | |

59 / Prijemca / Beneficiary
Cislo Uétu / Account number | IBAN

N S S T U U U U U U U N Y U O OO

Nazov / Name

N S S T U U U U U U U N Y U O OO

Adresa (vratane krajiny) / Address (including country)

A S S T U U U U U O O O O OO
N S S T U U U U U U U N Y U O OO
N S S T U U U U U U U N Y U O OO

~<==l=l=l=wm[elo|z ===z n[m[o]olw|[=] ool +[o][vn] v~

57 / Banka prijemcu / Beneficiary’s bank
BIC / SWIFT adresa / address

A S O O A

Nazov / Name

N S S T U U U U U U U N Y U O OO

Adresa (vratane krajiny) / Address (including country)

N S S T U U U U U U U N Y U O OO
N S S T U U U U U U U N Y U O OO
A A A N U U U N U G O O O OO

70 / Ugel platby / Remittance information (informdcie pre prijemcu / information for beneficiary)

N S A T U U U U U U U N Y U O O

Potvrdenie o platbe zaslite na / Confirmation to be sent to Miesto vystavenia / Place of issue Datum vystavenia / Issue date
o l i 2|0] |
Zéznamy banky / Bank notes Kontaktna osoba / Responsible person

Telefén (fax) / Phone (fax)

Overenie totoZnosti

Tlacivo vyplite ¢itatelne modrym perom podla predpisaného vzoru.
Complete the form readably in blue ink according to the specimen.

Verify identity
||| | II” |I I|||I I |I| Peciatka banky / Prevzal Podpis(y) a peciatka podla podpisovych vzorov
030500 Bank stamp Signature(s) and stamp according to specimen




