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 APPLICATION FORVISA BUSINESS PAYWAVE/MASTERCARD CORPORATE PAYPASS CARD
(please use block letters)
I. CUSTOMER DETAILS
1. Customer’s name:
2. Abbreviated name of 
    the Customer to be 
    placed on the card 
3. Customer’s phone number and address details 
Name of the street (ST) /housing estate (HE), Avenue (AV), Square (SQ)
(max. 19 characters with spaces, without characters: /  &  ‘ , ( ) # +  :  "  )
House/building number
Flat number
Locality 
postal code
Phone  
Fax
(with country and area code)
(with country and area code)
II. CUSTOMER’S REPRESENTATIONS
1.     I declare that I have capital/personal ties with mBank S.A.
if yes, please specify:
..................................................
.....................................................................................................................................................................................
yes
no
I declare that no liquidation, insolvency or restructuring proceedings have been instituted against our company.
2.
I also declare that I have received and read the terms and conditions of the cards indicated in Section IV point 14, delivered to us by the Bank before concluding the Agreement on payment cards for a corporate Customer, I agree with the provisions of the aforementioned terms and conditions and adopt them for application.
3.
For settlement of the transactions executed using the cards as well as commissions and fees for the cards issued under this application, I designate the accounts listed in Section III Settlement Parameters.
4.
Please provide the statements of transactions executed using the cards issued under this Application as stated in Section III Settlement Parameters.
5.
I enclose herewith the following documents1:
6.
valid financial statements F-01,
valid annual financial statements, after they have been audited by a certified auditor, including an auditor's report
(if the audit is required by the applicable laws),
valid certificate of the lack of arrears in repayment of liabilities towards the tax office and the Social Insurance Institution.
7.
I/we hereby accept my/our inclusion within insurance coverage and I/we hereby declare that before expressing this consent or before expressing consent to the Policy Holder for financing the cost of the insurance premium I/we have received the text of the “Terms and conditions of insurance against unauthorised use of payment cards for mBank S.A. customers (code: BRE-NU 01/16) and the “Terms and conditions of insurance against loss of cash withdrawn from ATM for mBank customers” (code: BRE – 01/16) specifying the principles on which the insurance coverage will be provided to me/us, including the scope of the provided coverage, exclusions or limitations of liability of the Insurer, duties or obligations of the Insured, the sum insured, the amounts of compensation and principles of their payment, as well as the method of calculation and payment of the insurance premium, and I/we fully accept these terms and conditions of insurance.
Pursuant to Art. 104 (3) of the Banking Law dated 29 August 1997 (consolidated text: Journal of Laws of 2015, item 128, as amended), I/we express my/our consent and authorise mBank S.A. with its registered office in Warsaw at ul. Prosta 18, in the case of occurrence of loss, to forward the information subject to banking secrecy on the terms and performance of the Agreement on payment cards concluded with mBank S.A. to Sopockie Towarzystwo Ubezpieczeń Ergo Hestia S.A. with its registered office in Sopot at ul. Hestii 1, to the extent necessary for proper performance of the provisions of the insurance agreement.
8.
At the same time, I/we consent to the debiting of the account designated for collection of fees and commissions payable for use of payment cards issued by mBank S.A. in Section III Settlement Parameters, with the costs of the aforementioned insurance, at the amount indicated in the Tariff of banking fees and commissions of mBank for SME and Corporates.2
9.
1 Please enter X in the relevant box(es),
2 Please enter X in the box to make a representation.  A representation shall be made in the case of making a declaration of subscription to “Just in Case” New Insurance Package for at least one of the requested cards, by ticking the option YES in Section IV User Details, requested kind and type of card, item 16 of this Application.
III.SETTLEMENT PARAMETERS3:
1. Card type4: 
    debit card settled in the bank account:
or
 
                     Date of settlement     
 
 
charge5:
1st day of the month
24th day of the month
15th day of the month
2. For settlement of the transactions executed using the cards as well as due commissions and fees I designate the following accounts6:
a/    in PLN, No: ......................................................................................................................................................
b/    in EUR, No: .....................................................................................................................................................
c/    in USD, No: .....................................................................................................................................................
3. Please provide transaction statements7:  
once a month or cycle8 
or 
twice a month or cycle9
4. Please issue for a given settlement programme  ....... cards10  for Users on the attached forms.
........................................................................................
(Company stamp and signatures of persons authorised to make statements of intent with respect to proprietary rights and obligations on behalf of the Customer)
(Date)
.........................................................
3 Please fill in for each card with different settlement parameters specified in section III Settlement Parameters by entering x in the relevant box(es).
4 as above
6 Currencies for settlement of the cards: Visa Business Gold payWave and Visa Business Platinum payWave: PLN and EUR,   Currencies for settlement of the card: MasterCard Corporate Gold PayPass: PLN, EUR and USD.
7 Please select one of the options by entering x in the relevant box,
8 Once a month, i.e.:
   - on each 1st day of the month (debit card settled in the bank account),
   - on the 2nd or 16th or 25th day of the month (charge card).
9 Twice a month i.e.:
   - on each 1st and 16th day of the month (debit card settled in the current account),
   - on the 1st and 16th day of the month or the 11th and 25th day of the month, or the 2nd and 16th day of the month (depending on the charge card settlement day).
10 Please give the number of requested cards.
5 as above
TO BE COMPLETED BY THE BANK
The identities of the persons who signed the above declaration have been verified:
YES
NO
........................................................................................
(Date, personal stamp and signature of the Bank’s employee)
Has the Customer signed an agreement on the use of the Internet electronic banking system:
(in the case of applying for more than two cards, please use a photocopy of this page)
3. Correspondence address (if it is the same as the address of the registered office of the company, please give the name of the company)
Name of the company
Postal code
Locality 
House/flat number
House/building number
Name of the street (ST) / housing estate (HE), Avenue (AV), Square (SQ)
4. PESEL (PERSONAL ID NO)
5. Citizenship  
6. Passport number
8. Date of birth (dd/mm/rrrr)
9. Mother’s maiden name
10. Mobile phone number 
14. I apply for a change in the authorisation limits to reduce the number and value of the executed cash and non-cash transactions12
YES 
NO
11. Card type11:
Visa Business payWave
PIN printed on a PIN mailer and sent to the User
PIN chosen independently by the User
MasterCard Corporate PayPass
(PIN chosen independently by the User)
12. Requested monthly card spending limit in PLN:
13. I declare the inclusion of the card for the aforementioned User in the “Just in Case” New Insurance Package:
YES
NO
(max. 19 characters with spaces, without characters: /  &  ‘ , ( ) # +  :  "  )
Abbreviated name of the 
Customer to be placed 
on the card
(max. 19 characters with spaces, without characters: /  &  ‘ , ( ) # +  :  "  )
IV. DETAILS OF CARD USERS, REQUESTED KIND AND TYPE OF CARD
1. First name and surname 
2. First name and surname 
    to be placed on the card 
7. No and series of identity card
mBank S.A. with its registered office in Warsaw, ul. Prosta 18, is the controller of personal data of the Client, the Client’s representatives and Card Users.
In order to conclude and perform the Agreement, the Bank processes personal data of the Client, the Client’s representatives and Card Users. The provision of personal data is necessary for the conclusion and performance of the Agreement.
16.
for the purposes of banking operations, i.e. for statistical and analytical purposes, for the purposes of assessing and monitoring operational risk, handling complaints, asserting claims, preventing frauds, performing obligations arising from the applicable law, in particular AML, FATCA, CRS, MIFID, and archiving,
15.
1/
in order to provide the Client with marketing materials concerning services and products of the Bank and subsidiaries of the Bank’s Group. The list of mBank Group’s subsidiaries is available on the website of mBank Group at: www.mbank.pl.
2/
The Bank processes personal data of the Client, the Client’s representatives and Card Users for the period necessary to conclude and perform the Agreement, and then for the period of ten years from the date of the Agreement termination or for another period being the prescription period of possible claims. After the lapse of the above time limits, the Bank shall anonymise the personal data. 
18.
may demand that the data be erased or that their processing be restricted, or may object to their processing.
2/
have the right of access to their data and to rectification of their data, as well as the right to data portability; and
1/
The Client, the Client’s representatives and Card Users:
19.
The President of the Personal Data Protection Office acts as the supervisory authority in terms of protection of personal data and the Client, the Client’s representatives and Card Users have to right to lodge a complaint to him/her.
22.
The card shall be sent by the ordinary priority mail to the above correspondence address. 
25.
The Bank processes personal data of the Client, the Client’s representatives and Card Users also:
17.
Please be informed that personal data of the Client, the Client’s representatives and Card Users may be disclosed to:
payment organisations.
2/
entities entrusted by the Bank with data processing for the purpose of the performance of agreements on rendering services for the benefit of the Bank.
1/
23.
Detailed information concerning the principles and procedure for processing personal data by the Bank is specified in the GDPR package published on the mBank Group website at the address www.mbank.pl/pdf/rodo/pakiet-rodo.pdf.
21.
The function of the Data Protection Officer is held by the Bank’s employee, who may be contacted at the following e-mail address:  Inspektordanychosobowych@mbank.pl.
20.
24.
The rights of the persons representing the Client and Card User shall be exercised by the Bank through the Client.
......................................................................................................................
User’s signature(treated as a specimen signature of the card User) 
11  Please select one of the options by entering x in the relevant box.
12  Please select one of the options by entering x in the relevant box. If the answer is YES, it is necessary to attach the relevant Application for a change in the card spending limit, which is available at the Bank’s branch.
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mBank S.A., ul. Prosta 18, 00-850 Warszawa, entered in the commercial register of the National Court Register kept by the District Court for the Capital City of Warsaw, 12th
Commercial Division, under KRS 0000025237, Tax Identification Number (NIP): 526-021-50-88, with its fully paid-up share capital amounting to PLN 169,401,468 as at 1 January 2020.
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