
Last name: .....................................................................................................................................................................................

Adapt the user of a function card*
Please send this signed document to customercare@isabel.eu with

a copy of the new user's identity card

 User id:            5 -

Street/ number/ box: ...................................................................................................................................................................

(*)A function card differs from a physical person Isabel SmartCard in that it does not have a personal user name printed on the card. 
Instead it will have a departmental name printed on the card e.g. "Accountancy". Function cards cannot be granted signing rights.

New responsible person of the function card:

.....................................................................................................................................................................

   ......................................................................................................................................................................

Postcode and city/ country:  ................................................................................................................................. ...................

Building/ place/ floor: ..................................................................................................................................................................
Telephone number:

E-mail user:

Current responsible person of the function card: 

First name: ...................................................................................................................................................................................

- -

Last name: .....................................................................................................................................................................................

First name: ....................................................................................................................................................................................

Language: English Dutch French

Number ID card: ...........................................................................................................................................................................

Date of birth: ...............................................................................................................................................................................

Executed on:

Name :

.........................................................................................................

.................................................................................................................

Signature of a legal representative as listed in the CBE/Belgian Official Gazette/Trade Register:

Isabel NV/SA - BE55ZZZ0455530509 - Keizerinlaan 13-15 Bd de l’Impératrice Brussel 1000 Bruxelles  - Tél: +32 (0)2 545 17 11 - RPM 0455.530.509 - 01/01/2025

Unique enterprise number (UEN) or VAT number:    ..................................................................................................................

 ..............................................................................................................................................................................

Client information

Company name:

Multibanking Subscription id: 5 -

https://kbopub.economie.fgov.be/kbopub/zoeknummerform.html?lang=en
Samantha Denamur
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