
 
 

 
 
MD_75_21 Kárigény érvényesítéséhez   2020.01.10.      1/1 
 bankszámlaszám bejelentés 

BANK ACCOUNT NUMBER FOR VALIDATION OF DAMAGE CLAIM 

 

Dear Partner! 

Please be sure to return an original, signed and stamped copy of the completed data sheet to our address below: 

 

Express One Hungary Kft. 

Pénzügy 

1239, Budapest, Európa utca 12. BILK L1-es épület 

Fields marked with * are mandatory! 

* Company form: 
 

 
Company data 

* Name of the company/entrepreneur/enterprise:1   

* Headquarters/ Permanent address/ Address:2   

* Tax number/ Registration number / Item no. 
Request number:3 

  

 
Contact person 

* Name:   

* Telephone number: +36 

* E-mail address:   

 Financial information 

* Account managing bank:   

* Bank account number:                          -                            - 
 

Damage report data 

* Serial number(s) of protocol(s):   

* Amount of compensation:   

 

In order to ensure the safety of our customers' funds, we can only accept this data sheet with the original signature of 

the person authorized to represent it and with the official stamp of the company! 

Dated: 202………………………………………… 

………………………………………………………………………………………………   

Signature of a person authorized to represent 

seal site 

 
1 KFT, ZRT, NYRT, BT, KKT, KHT: the name of the company, EC: the name of the enterprise, EV: the name of the entrepreneur, MSZ, other: the name 
2 KFT, ZRT, NYRT, BT, KKT, KHT, EC: registered office, EV, MSZ: permanent address, other: addressm 
3 KFT, ZRT, NYRT, BT, KKT, KHT, EC, other: tax number, EV: registration number, MSZ: identity card number 


