SAB Finance a.s.

L N

Dodatek ¢.
Amendment n.
Uzaviené dne:
Concluded at

mezi:

sab

below by the following parties:

ke Smlouvé o platebnich sluzbach (¢islo smlouvy )
to Agreement on Payment Services (agreement number:

verze 01/2017

SAB Finance a. s.

se sidlem Praha 1, Nové M&sto, Senovazné nam. 1375/19, PSC 110 00, ICO: 24717444,
zapsana v obchodnim rejstiiku vedeném Méstskym soudem v Praze, oddil B, vlozka 16383
zastoupena Ing. DuSanem Bendou, pfedsedou piedstavenstva

(dale jen ,,SABF*)
SAB Finance a. s.

based at Praha 1, Nové Mésto, Senovaizné nam. 1375/19, 110 00, ID No.: 24717444,
entered in the Commercial Register lodged with the Municipal Court in Prague, Section B, File No. 16383

represented by Ing. Dusan Benda, chairman of Board of Directors

(“SABF ")

a/and

nazev (PO) / Jméno Piijmeni (FO, podnikajici FO)

Company Name (legal entity) / Full Name (sole trader, natural person)

ICO/RC (FO) / ID No. / Birth Reg. No. (natural person)
se sidlem / s mistem podnikani / trvalym pobytem (FO)/ based at / place of business / permanent address (natural person)

zapsana v Obchodnim rejstiiku vedeném Krajskym soudem

entered in the Commercial Register held by the Regional Court Section:
zastoupena/represented by/according to proxy

(dale jen Klient*) (“Client”)

funkce/function

vlozka:
File No.:

RC/Birth Reg. No.

Trvalym pobytem/Permanent stay:

Nové osoby uréené Klientem a opravnéné/zmocnéné k jednani za Klienta v souvislosti s uzaviranim obchodi/platebnich transakci dle Smlouvy o platebnich sluzbich
New persons designated by the Client to negotiating for the Client in connection with concluding Transactions according to Agreement on Payment Services

Kontaktni adresa klienta/ Contact address of Client

Reg. No. (or D.O.B.):

Statni ob&anstvi/Citizenship:

Misto narozeni/Place of birth:

Identity card number:

Platnost pritkazu totoznosti
do/ldentity card valid until:

Kym byl prikaz totoznosti

Ovétena shoda podoby s prikazem
totoznosti/Person verified against
identity card [

Politicky exponovana/ Politically
Exposed Person

PSC/ Postcode: | Tel.: Fax: E-mail:

1. Jméno a pifjmeni/Full name: Pohlavi/Gender: Tel: Vzor podpisu/Specimen signature:
M

RC (neni-li, datum narozeni)/ Birth Cislo pritkazu totoznosti/ E-mail:

Reg. No. (or D.O.B.):

Statni ob&anstvi/Citizenship:

Misto narozeni/Place of birth:

Identity card number:

Platnost pritkazu totoznosti
do/ldentitv card valid until:

Kym byl prikaz totoznosti

vvdan/ldentity card issued by:

Ovétena shoda podoby s prikazem
totoznosti/Person verified against
identity card [J

Politicky exponovana/ Politically
Exposed Person:

vydan/ldentity card issued by: ANOJ/YES [] NE/NO [J

Trvalym pobytem/Permanent address:

1. Jméno a pifjmeni/Full name: Pohlavi/Gender: Tel: Vzor podpisu/Specimen signature:
M

RC (neni-li, datum narozeni)/ Birth Cislo pritkazu totoznosti/ E-mail:

Reg. No. (or D.O.B.):

Statni ob&anstvi/Citizenship:

Misto narozeni/Place of birth:

Trvalym pobytem/Permanent address:

Identity card number:

Platnost pritkazu totoznosti
do/ldentity card valid until:

Kym byl prikaz totoznosti

vvdan/ldentitv card issued bv:

Oveéiena shoda podoby s prikazem
totoznosti/Person verified against
identity card [J

Politicky exponovana
osoba/Politicallv Exnosed Person:
ANO/YES [0 NE/NO O

ANO/YES [ NE/NO [
Trvalym pobytem/Permanent address:
1. Jméno a pifjmeni/Full name: Pohlavi/Gender: Tel: Vzor podpisu/Specimen signature:
M
RC (neni-li, datum narozeni)/ Birth Cislo pritkazu totoznosti/ E-mail:

Kontakty: tel.: +420 267 220 209

Fax: +420 577 983 157

Web: www.sab.cz

E-mail: dealing@sab.cz
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Udaje o Klientovi, osobach urenych Klientem a opravnénych/zmocnénych k jednani za Klienta v souvislosti s uzaviranim obchodii/platebnich transakci dle Smlouvy o
platebnich sluzbach (dale jen ,,0soby*) dle Klientem ptedlozeného vypisu z obchodniho rejstiiku/jiného rejstiiku a osobami piedlozenych prikazi totoznosti za Poskytovatele
overil:

Details of the Client, persons designated by the Client and authorised to negotiating for the Client in connection with concluding Transactions according to Agreement on
Payment Services (“persons”) according to the excerpt from the Commercial Register and persons identified on the basis of an identity card verified on behalf of SABF by:

(jméno, prijmeni) (datum, podpis)

(full name) (date, singnature)

Tento Dodatek ¢. ke Smlouvé o platebnich sluzbach (déle jen ,,Dodatek*) vznika a nabyva (i¢innosti nize uvedenym dnem podpisu obéma smluvnimi stranami a je sepsan
ve dvou vyhotovenich, z nichz kazdy ma platnost originalu a kazda smluvni strana obdrzi po jednom vytisku.

This Amendment n. to Agreement on Payment Services becomes valid and effective on the date it is signed by both Contracting Parties and is drawn up in two copies,

each with the weight of the original, of which each Contracting Party receives one copy.

Zru$ené osoby uréené Klientem a opravnéné/zmocnéné k jednani za Klienta v souvislosti
S uzaviranim obchodii/platebnich transakci dle Smlouvy o platebnich sluzbach
Removed persons designated by the Client to negotiating for the Client in connection with concluding Transactions according to Agreement on Payment Services

1. Jméno a Pfijmeni / Full name

RC (neni-li, datum narozeni) / Birth Reg.
No. (or D.O.B.):

1. Jméno a Piijmeni / Full name

RC (neni-li, datum narozeni) / Birth Reg.
No. (or D.O.B.):

1. Jméno a Piijmeni / Full name

RC (neni-li, datum narozeni) / Birth Reg.

No. (or D.O.B.):
V(e)/ In dne/on V(e)/in dne/on
SABF Klient/Client

Kontakty: tel.: +420 267 220 209 Fax: +420 577 983 157 E-mail: dealing@sab.cz Web: www.sab.cz
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