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

English Dutch French

Order form Isabel SmartCard
Please send the signed document 

by fax to +32 (0)2 506 65 71

User information 

      .................................................................. Date of Birth:   ...............................................

The user has a Belgian eID or E(+) card and knows his/her PIN code:

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

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

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”.
- 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.

Delivery address and contact information of the user (in capital letters)

Yes

Postcode and city/country: 

Building/place/floor:

Phone number:

5 -  - -User id:

First and last name: 

Identity card number: 

Language:

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

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

Email: ......................................................................................................................................................................... .....................

No

Types of SmartCard delivery and related prices*

Standard Delivery
Delivery card: bank agency (± 5 d.)
Delivery pin: address user (± 2 d.)

Urgent Delivery

* Consult the rate card for the prices per delivery type.
The outstanding amount will be settled via your Multibanking invoice. More information on the types below.

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

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

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

Agency/contact person:  .....................................................................................................................................................................

Delivery card: bank agency (± 2 d.)   
Delivery pin: address user (± 2 d.)

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

Name: .................................................................................................................

Executed on: .....................................................................................................

01/01/2025

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

Client information

Company name: 

Multibanking Subscription id: 5 -

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

https://www.isabel.eu/en/legal.html
https://kbopub.economie.fgov.be/kbopub/zoeknummerform.html?lang=en
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