
ASSOCIATION OF SERBIAN BANKS 
CREDIT BUREAU 

Unique Identification number 
and Personal Identification 
number (for Banks) 

⃝⃝⃝⃝⃝⃝ 

Registration number (for 
other service providers) 

⃝⃝⃝⃝⃝⃝⃝⃝ 

Date ⃝⃝⃝⃝⃝⃝ 
Document type ⓪② 
Report type ⃝⃝ 

 

REQUEST 

FOR CREDIT BUREAU REPORT ISSUANCE 

We hereby request on behalf of ________________________________________________________ 
                       (name of the bank, leasing provider, other service provider) 
 

for the issuance of the Report for the service stated below, as well as subsequent reports during the 
service term, based on prior consent provided on my behalf, for the purpose of: 

1. Loan/Lease application 3. Payment card issuance 5. Insurance 
2. Current account opening          4. Providing guarantee                                   6. Other 

(circle the appropriate number) 

 

This information is entered only if amended 
Name ______________ Father’s name ______________ Surname __________________ 
Personal ID number  ⃝⃝⃝⃝⃝⃝⃝⃝⃝⃝⃝⃝⃝  
Address: street _________________________ number _______________ 
Postal code ______________ Place ____________ 

 

_________________________   
    (signature of the applicant) 
 

 

 

 

11000 Belgrade, 86/I Bulevar Kralja Aleksandra Street 
Tel: 011 30 20 765, 011 30 20 573, Fax: 011 30 20 570  
e-mail: kreditni.biro©ubs-asb.com, www.ubs-asb.com 

 


