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

Surname:  ...............................................................................................................................................................................................................................

Date of birth *:  .................................................................. Personal identity number:  .......................................................................

Permanent address: Street:  ..................................................................... Number:  .....................................................

Town:  ................................................................. Post Code: .................................................

State: ...................................................................

Correspondence address (if it is different from the permanent address):

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

Business name 1)  ..............................................................................................................................................................................................................

Company ID 1).....................................................................................................................................................................................................................

Done in:  ......................................................... date:  .........................................  .....................................................................................
signature of the applicant

Data verified by  ..........................................................................

The applicant confirms by his/her signature that he/she has received the requested information from the Joint 
Register of Bank Information. 3)

Done in:  ......................................................... date:  .........................................  .....................................................................................
signature of the applicant

2) Postage is paid by the applicant

3) In case of personal receipt of the copy

Applicant identification:

1) Complete in case of an application submitted regarding a natural person – entrepreneur
*in case of foreigners/in case if you were not assigned a personal identity number 
  by the authorities in the Slovak Republic

Telephone: ...............................................

The preparation of the extract pursuant to this application does not represent performance of the obligation of the operators of 
information systems within the meaning of Regulation (EU) 2016/679 of the European Parliament and of the Council on the 
protection of natural persons with regard to the processing of personal data and on the free movement of such data (hereinafter 
referred to as the “Regulation”). The extract preparation service is based on a contractual basis - the applicant's application and 
its acceptance by Slovak Banking Credit Bureau, s.r.o. and Non Banking Credit Bureau, ZZPO. Acceptance is effected by action
– issuance of the extract. The rights of the applicant as a data subject guaranteed by the regulation are not limited hereby.

Mark in case of a copy in English language

   The applicant hereby requests an extract of his/her personal data from the Joint Register of Bank Information and the Client 
Information Non-Bank Register, containing data relating to the applicant recorded in the Joint Register of Bank Information 
and the Client Information Non-Bank Register. The extract will be prepared pending a contractually agreed fee of EUR 20.
   The applicant hereby requests an extract of his/her personal data from the Joint Register of Bank Information and the 
Client Information Non-Bank Register, containing data relating to the applicant recorded in the Joint Register of Bank 
Information and the Client Information Non-Bank Register. The extract will be prepared pending a contractually agreed fee 
of EUR 20 and will be sent within 5 business days by post by mail order 2)

CRIF – Slovak Credit Bureau, s.r.o., Mlynské nivy 14, 821 09 Bratislava
incorporated in the Commercial Register maintained by City Court Bratislava III, Section: Sro (Ltd.), Insert number: 31737/B  

Telephone number: +421 2 5920 7511, E-mail: info.sk@crif.com

www.sbcb.sk
www.nbcb.sk

APPLICATION FOR AN EXTRACT
from the Joint Register of Bank Information and the Client Information Non-Bank Register
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