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REQUEST FOR OVERDRAFT
ON CURRENT ACCOUNT NO. _____________________

New request
Increase/decrease
Cancellation
PERSONAL DATA OF THE APPLICANT
Name _______________,  Surname ______________________,  ID no. __________________,

ID card no. and MUP __________________, Place of residence _________________, Street no.
_______________________, Telephone no. (home) ________________, Telephone no. (mobile) _______________, e-mail _______________________.

Please provide me with overdraft in the amount of ____________________ dinars.

Date: _______________
Applicant’s signature: ______________________

INFORMATION OF EMPLOYMENT OF APPLICANT (to be completed and verified by employer) Not to be completed for overdraft cancellation
I confirm that
_________________________,  by vocation
____________________,

Employed at
_____________________
(name of employer),
at the position of
___________________,  for an indefinite period since  ___.___._____.  At the moment of issuing this confirmation ___.___._____, the employee earned total term of service of
___ years and ___ months.

Average salary of the employee in the previous three months: RSD _____________ gross, RSD

______________ net.

Client is on probation: ☐ yes ☐ ne. Date of probation expiry ___.___._____.
Employee’s salary is paid to current account no. ______________________, at
_____________________ bank
.

Employee’s salary is connected to EUR: Yes _____
No _____.

There is monthly deduction of RSD ______________ from employee’s salary for 
_____________________.

INFORMATION OF COMPANY
Name of company _______________________, Place and address ____________________,

Registration no.
______________,
Tax no.
_______________,
Current account
_______________________, Contact person __________________, Telephone _____________.

We agree that verified data can be used for checking paid taxes and contributions. 
Date: _______________
(Seal)
Authorised person:_______________


Are you obligor of annual personal income tax pursuant to the law governing personal income tax? _____ Yes* _____ No
I declare under full criminal and material responsibility that the above-mentioned information is true and accurate.

I agree that verified data can be used for checking paid taxes and contributions.

*Please provide the Bank with Form PPDG – 2R.

Personal data processing

By signing this Request I confirm that before signing it I have been provided with the General Notification on Personal Data Processing, that I have read it and understood that personal data are processed before conclusion of an agreement at my request for the purpose of preparing the above-mentioned agreement for conclusion. I am aware of the fact that the  General Notification on Personal Data Processing is available on the bank’s website www.halkbank.rs and all the Bank’s units, and that for all questions and rights regarding personal data protection I can contact the e-mail address: zastita.licnih.podataka@halkbank.rs or call the number: 0800/100-111.

Consent to personal data processing for promotional purposes

I give my consent that the Bank can, for the purpose of delivering promotional material, process my personal data (first and second name, contact information: telephone number, e-mail address, residential address etc.). I am aware that this consent can be revoked, and that I can revoke it any time by calling the Bank’s Call Center on 0800/100-111, by visiting the nearest branch or by sending e-mail to zastita.licnih.podataka@halkbank.rs and that after revocation of the consent, processing of my personal data for promotional purposes will be cancelled.

□ Yes
□ No
Applicant’s signature: ______________________

