
 

 
 
 

APPLICATION FOR A BUSINESS CARD  
20      m.        d.      

 
DEBIT CARD CREDIT CARD 

  Debit Mastercard Business   Mastercard Business  

  CARD ACCOUNT  

Link a payment card to the company's bank account  

LT                                                    EUR   

  OTHER INFORMATION 
Password for the card 
(receive information/block) 

Monthly statement by mail: Take the card Additional services 

 Sent

Not sent     

Bank‘s outlet
 

Address

To the address (for Debit 

Mastercard)

Address 

Security program
 

SB linija (on-line 

banking)

SMS bank
 

CLIENT'S DATA: 
Name of the company 

(organisation) 
 

Company's code  

CONTACT INFORMATION 

Telephone number          

E-mail   

Domicile address   

ADDTIONAL BUSINESS CARDS 

Full name  

Full name  

Full name  

   CLIENT"S CONFIMATION: 
1. We confirm that all the information provided in this application is complete and correct and we agree to provide additional information or 
documents confirming the submitted information to Šiaulių bankas AB (hereinafter referred to as the Bank) upon request. We are also informed 
that, upon submission of incorrect and incomplete information, the Bank is entitled to unilaterally terminate the contract concluded on the basis 
of this application. 
2. We are aware that in order to assess the company's financial position, as well as acceptability of the company as a Client, the Bank has the right 
to request and receive all the necessary information orally and in writing about the company, its representative(s), company's shareholders, other 
company management members, company’s existing/former financial obligations, movable and immovable property, its status, property rights and 
other information related to the company from all third parties (including Bank Group companies, other financial institutions, the Bank of 
Lithuania, insurance companies, insurance brokers, debt collection companies, public registers, other data controllers and processors). 
3. We are informed that the Bank will process personal data of the Client's representatives as well as personal data of persons specified in this 
application for Agreement conclusion and execution purposes, implementation of the Bank's obligations provided by law and other purposes 
complying with the requirements of legislation as specified in the Bank's Personal Data Protection Rules which are publicly available on www.sb.lt. 
Upon our request, the Banks shall submit a paper copy of the Personal Data Protection Rules. We are aware that it is our responsibility to ensure 
that the persons indicated in the application are properly informed about their personal data processed at the Bank. 
4. We confirm having familiarized with the Service Rates, the General Terms and Conditions of Use of the Payment Card,  Terms of Use of the 
Payment Card Security Program and Security Program Insurance Terms (if I wish to use the Security Program Service), we agree with them and 
undertake to comply with them. In the event that we wish to get a Mastercard Business Card, we confirm being given the  information on Business 
card travel insurance terms including the insurer and all insured and non-insured events and we are aware that the above insurance conditions are 
available on the Bank's website at www.sb.lt.  
5. We confirm being informed that upon failure to take the card, the Bank will calculate, according to the actual period of validity of the card, the 
monthly card administration fee, which we undertake to pay. 
 
______________________________________                                                        _____________________________ 

(Client representative's name, surname, signature)                                                                                    (date) 

Seal 
 
    

 

FILLED BY THE EMPLOYEES OF ŠIAULIŲ BANKAS AB          
 
.................................................................................................................................................... 
(name, surname and position of the Bank's employee who accepted the application/made a transaction )                                                               (Signature and 
application acceptance /transaction adoption date) 
Bank employee's decision to issue a card. 

Yes
      

No
 

 

.................................................................................................................................................... 
(name, surname and position of the Bank's employee who made a decision)                                                               (Signature and decision adoption date) 

 

http://www.sb.lt/
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