
Degree, Name: 1)   Surname: 1)  Surname at birth: 1)

................................................................................. ................................................................................. ................................................................................

Date of birth: 1) Personal ID number: 1)

............................................................................................................................... ...............................................................................................................................

Place of birth: Country of birth:

............................................................................................................................... ...............................................................................................................................

Gender: 1)       male       female  Nationality: 1)

............................................................................................................................... ...............................................................................................................................

Identity Card No. / Passport No.: 2)   E-mail: 4)

............................................................................................................................... ...............................................................................................................................

Applicant's Telephone Number: 4)   Business name: 1) 3) 

............................................................................................................................... ...............................................................................................................................

ID No.: 1) 3)   VAT No.: 1) 3)

............................................................................................................................... ...............................................................................................................................

My above provided details (E-mail, telephone number) can be used to distribute commercial communications of CRIF - Czech Credit Bureau,  a. s.       Agree       Disagree

Residential address 1)

Street, Building No./Orientation No., City:    Country:

.............................................................................................................................................................................................. ................................................................

Mailing address

Street, Building No./Orientation No., City:    Country:

.............................................................................................................................................................................................. ................................................................

  Extract of information from the Client Information Bank Register (CIBR)
  Extract of information from the Non-banking Client Information Register (NBCIR)
  Common extract of information from the Client Information Bank  

 and Non-banking Register (both CIBR and NBCIR)
  MyCredit Report
  Extract from the Register of Executions (CEE)
  Extract from the Register of Payment Information (REPI)
  Extract from the Register of Advisors ELIXIR     

                                                                                       Please provide the CNB registr. number

In Date Signature of the applicant 5)

................................................................................. ................................................................................. .................................................................................

The applicant is a registered user of the kolikmam.cz internet portal         Yes          No

Is Applicant having an interest in registration to online webportal kolikmam.cz?   Yes          No

Data verified by Fee

............................................................................................................................... ...............................................................................................................................

I hereby confirm receipt of the extract.

Date Signature of the applicant

............................................................................................................................... ...............................................................................................................................

  Personally

  By mail 5)

  Via data box

                    Identification of data box

                    

1) Mandatory data; a combination of mandatory data represents a reliable method of identification which allows for a trouble-free and efficient processing of your application with maximum level of elimination  
 of possible confusion with another person; therefore, you cannot be provided the required extract of information unless all mandatory data is filled in
2) Delete as appropriate
3) Provide in case of an application submitted regarding a natural businessperson
4) Providing a telephone number and an email is voluntary, but may accelerate processing of the application or help resolve any problems
5) Signatures of foreign nationals must be officially verified if the application is sent by mail

APPLICATION FOR AN EXTRACT OF INFORMATION
INDIVIDUAL / SELF-EMPLOYED (ENTERPRENEUR)

IDENTIFICATION OF THE APPLICANT

TYPE OF EXTRACT

THIS PART IS INTENDED TO BE FILLED IN IF THE APPLICATION IS SUBMITTED PERSONALLY AT A CLIENT CENTRE

DELIVERY METHOD
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