
Change Request Form

Business Name:

Company Registration No.: Framework Agreement No.:

I would like to report the following changes

Change of Company Email Address New Email:

Change of Company Phone Number New Phone Number:

Change of Authorised Person's Email Address Name:

New Email:

Change of Authorised Person's Phone Number

New Phone Number:

Name:

Cancellation of Authorised Person

Applicable:

Name:

Change of Mobile Phone Number

New Phone Number:

Name:

Other Changes

AKCENTA CZ a.s., Registered office: Salvátorská 931/8, 110 00 Praha 1, Czech Republic; Contact address: Nerudova 1361/31, 500 02 Hradec Králové 2, Czech Republic

Infoline: +420 498 777 770, Email: info@akcenta.eu

 

Signature of client / authorized person

At: Date:

Change of Username: Please, send me / generate a new username for OLB
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