
         
              Branch*:……………………………………..…... 
             

 
REQUEST  

FOR REISSUING OF USERNAME AND PASSWORD FOR BULBANK ONLINE 
 
Name, surname, family name:….…………………………………………………………………………………………………. 
PIN or date of birth:…………………………………………………………………………………………………..…………….. 
ID card number:…………………………………………. Date of expiry:  ………………………………………………….…... 

Country of issuance: ………………………………………………………………………….…………………..…………….. 

Address: ………………………………………………..……………………………………….…………………..…………….. 
User ID in Bulbank Online:...………………………..……………………………………….…………………..…………….. 

  The field have to be filled in by the Bank 
 
Access channel       
 
Consigned PIN envelope № 
For WEB: ……………………………………………………………………………………………………….. 
For Phone channel:…………………………………………………………………………………………….. 
_____________________________________________________________________________________________ 
Note: Please fill in the PIN envelope number for appropriate access channel 

_____________________________________________________________________________________________ 
I have been informed that for reissuing of user name and password I will be charged according to the Client tariff of the 
bank and shall receive the last after I pay the fee.  
The fee shall be paid: 

� From bank account………………………………………………………………………………………………………… 

� In cash 
_____________________________________________________________________________________________ 
User name and password shall be received*: 

� Personally 

� I hereby authorize to receive user name and password  
Mr./ Mrs. ………………………………………………………………………………………………………………………………. 
PIN: ……………………….……… ID card …………………………………. issued ……………………………………………. 
_______________________________________________________________________________________________ 
* Note: Handing the Request and receiving of user name and password is taking place at the serving filial.  
 
I received new PIN envelope for Bulbank Online for access to channel WEB and/or Phone number registered in section 
“Channel for access” 
 
Date:        Customer signature: ……………………….…… 
              (seal) 
 
Name of bank employee, received and checked the Request: 
Tel. of the employee: 
Date of receiving the request:     Employee signature…………………... 
______________________________________________________________________________________________ 
 
Name of bank employee, approved and activated the Request: 
Tel.  of the employee: 
Date of receiving the request:     Employee signature…………………... 

 


