ZAHTEV ZA PRODAJU INVESTICIONIH JEDINICA ERSTE EURO CASH FONDA
(REQUEST FOR THE PAYMENT OF INVESTMENT UNITS OF ERSTE EURO CASH FUND)

OSNOVNI PODACI ( Basic Datas)

Ime i prezime/Poslovno ime ( Name and surname/Business name):

Fizicko lice(Natural entity): Pravno lice( Legal entity): Domace lice( Domestic entity): Strano lice(Foreign entity):

JMBG/MB( Personal ID Number( DOB)/Reg.no.) :

Broj Identifikacionog dokumenta/PIB( Identification document no./TIN):

Mesto izdavanja( Place of issue): Adresa( Address):

Mesto i postanski broj( Place and ZIP code no.): Drzava( State):

Telefon( Telephone): Mobilni telefon( Mobile phone): E-mail: Fax:
Broj ra¢una( Account number): Banka( Bank):

Podaci o ovlaséenom zastupniku( Datas of the authorized reprezentative)

Ime i prezime ( Name and surname ):

JMBG ( Personal ID Number): Broj Identifikacionog dokumenta( Identification document no.):
Mesto izdavanja( Place of issue): Adresa( Address):

Mesto i postanski broj( Place and ZIP code no.): Drzava( State):

Telefon( Telephone): Mobilni telefon( Mobile phone): E-mail: Fax:

Broj dinarskog nov€éanog rac¢una na koji se isplacuju sredstva( No.of monetary account for payment):

Datum i vreme podnosenja zahteva( date and time of application receipt):

Poziv na broj(popunjava odgovorno lice)Reference number(fill from responsible person):

Novéani iznos koji se isplacuje( Amount payment) RSD:

Potvrde Zelim da dobiiam na( Reauest | want to receive): kontakt adresu(contact address): e-mail:
Potpis €lana Fonda / ovlas¢eno lice, M.P( Signature of the ERSTE INVEST- Ovlasc¢eno lice, M.P.(Signature of the authorized
Fund’s member/ authorized reprezentative L.S.) person of the company L.S.)

Posrednik( Intermediary):

Upisno mesto, grad ( Assigned City): Potpis posrednika,M.P( Signature of the intermediary L.S.):

ERSTES
INVEST



