Bank
JVanBreda&C®

|Sabe| (.5 Order form Isabel SmartCard
Please send the signed document to
g ro U p paiements@bankvanbreda.be

Client information

Company name:

User id: s-L PP PP y-tr -0

First and last name:

Identity card number: e Date of Birth: s
Language: English Dutch French
The user has a Belgian elD or E(+) card and knows his/her PIN code: Yes No

Types of SmartCard delivery and related prices*

44,47 € 44,47 € 344,92 €
Standard Delivery Direct Card Delivery Urgent Delivery
Delivery card: bank agency (+5d.) Delivery card: address user (2-5 d.) Delivery card: bank agency (+ 2 d.)
Delivery pin: address user (+ 2 d.) Delivery pin: online with eID Delivery pin: address user (+ 2 d.)

* Prices are exclusive VAT and the due amount will be charged via your Multibanking invoice. More info on the specificities of each type of delivery below.

Address bank agency or contact person of the registering bank (in capital letters)

Agency/contact person:

Street/number/box:

Executed on:

Signature of a legally authorized representative:

Name:

Information about SmartCard delivery types:

- Standard Delivery: the above mentioned bank agency will receive the card within 5 business days after the bank has registered the present order. Your PIN will be delivered at
above mentioned “Delivery address of the Customer”.

- Direct Card Delivery (DCD): you will receive the card at above mentioned ‘Delivery address of the Customer’. You will need to activate your card with a PIN code online by
using your Belgian elD card. Please make sure you have your elD PIN code available to you as you will need it to activate the card. Selecting DCD does not guarantee your bank
will use this flow; it may rely on the standard delivery instead.

- Urgent Delivery: the above mentioned bank agency will receive your card within 2 business days after the bank has registered the present order. Your PIN will be available at
the above mentioned “delivery address of the Customer". Urgent delivery is only possible in Belgium and during bank working hours.
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