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S.s. 

 

 

 
S.s. 

SETTLEMENT ACCOUNT OPENING AND SERVICING 

AGREEMENT 
(for legal entities) 

                                                                   Client  CIF code 

 

                

                                                              

         Riga                ___________________    

 

 

 

____________________________ 201__  
 

The Client, on the one part, 
Name Registration number  

                                       

Registration country 

  
       Latvia                    ____________ 

Registration date 

Legal address (street, house number, apartment number, city, postal code, country) 

 

 

 
 Client representative (name, surname) 

 

 

Client representative is acting on the basis of 

 

          

         Articles of Association          authorization             __________________ 

 
and JSC “NORVIK BANKA” (unified registration No. 40003072918), hereinafter referred to as the Bank, on the other part, 

Bank representative (name, surname) 

 

 Bank representative is acting on the basis of authorization No.  

 
 
                                                                                                  

 
have concluded this settlement account opening and servicing agreement  

Basic currency of settlement account (please, select one) 
      

       LVL              USD                EUR                 ___________ 

                    

Currency of attached account (several may be specified) 
 

         LVL               USD               EUR               RUB                _______           ________ 

 
Account number 

  

L V   L A T                             B              

Receipt of account statements 

               I choose receiving the account statements in a branch office or settlement group of the Bank (specify, which) _______________________________ 

 

                                                                                                                       daily                 weekly                 monthly           
        

           I choose not to receive account statements. 

Voice password (to be filled in compulsorily) 
                                                 

(Combination of letters and/or numbers. Use Roman letters.) 

 
Client’s confirmation 

 

The Agreement is executed and signed in 2 (two) counterparts. Each counterpart of the Agreement possesses equal legal force. One counterpart of the 

Agreement is delivered to the Client, but other remains at the Bank. 
 

Signatures of the Parties 

Bank 
Powers of Client representative are verified.  
 

 

 

 

 

 

 

 

 (signature, name, surname) 
 

Client 
 

 

 

 

 

 

 

 

 

 (signature, name, surname) 
 

 

 

 

 

 
 

By signing this Agreement the Client confirms the following:     

- the draft of this Agreement, inter alia Bank’s General Provisions for Transactions, were submitted to him before signing this Agreement; 

- it has become acquainted with Bank’s General Provisions for Transactions and Tariffs for Banking Services, agrees with them and recognizes their 

binding effect on it (its representative); 

- correctness of entire information specified in this Agreement; 

- agrees with processing personal data and using means of communication according to Bank’s General Provisions for Transactions.  
     
 


