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Request for the revocation of a certificate

ISA/DemRev0703-E
Please send in this form by fax to(+32) (0)2 545 17 19 or
by mail to ISABEL S.A., Bd de I'Impératrice 13-15, 1000 Brussels.

The transmission of this document to ISABEL will involve the revocation of a certificate belonging to a user mentioned at
Point I; in other words this user will not be able to work any longer with Isabel. Any error in the data mentioned at Point I
would entail the need to recertify the erroneously mentioned user.

I. Data concerning the certificate to be REVOKED
Name of the company:

e EEEEEENEEEEEEE e e

|:| Request to revoke the certificate belonging to the following user:

User ID: User Name/position associated with the User ID*:

s HHOC I -oe e N ¢
NN
First name: [_JL 1L I IC L ICICIE0C]

Bank with which the mentioned user works **:

N I I I

Reason for the certificate to be revoked with | Reason for the certificate to be revoked
Card Stop: without Card Stop:

lost

|:| stolen

|:| Check this box only in case if you do NOT want a
certificate to be revoked after the call from the
Isabel Customer Care Service.

In capital letters please
* An Isabel user can be a natural person (in this case, indicate surname, first name or job title).
** If you are working with several banks please specify the principal bank.

II. Data concerning the company’s authorised representative (e.g. Managing Director)
Representative’s name:

AR EEEEEEEEEEEEEEEEEEEEEEEEEn

Representative’s User ID, if applicable:

s ICICICICC-OEE e
Date: DD/DD/ DDDD

|:| The above-mentioned representative hereby declares being responsible for the revocation
request for the user(s) mentioned at Point I.

Signature:

In capital letters please.
A photocopy of the front of the identity card of the person mentioned at Point II absolutely must be provided so that the
revocation can be made, unless your bank already has one in its possession.

A new Isabel card can be ordered on the website: www.isabel.be/en/order/card.html.
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