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APPLICATION FOR ISSUING OR MODIFYING
THE PAYMENT CARD CREDIT LIMIT

1. Client information

1.1. Client

(for individuals — name, surname; for legal entities — company name)

1.2. Personal identity number / Reg. No.

1.3. Date of birth

1.4. Payment Card Account No. (IBAN) L 'V C BB R

2. Payment Card Credit Limit Information

2.1. The desired Credit Limit amount: EUR amount in words

D Grant a credit limit |:| Decrease the credit limit |:| Increase the credit limit

3. Additional information = for individuals (o not fi in, if the option "Decrease the credit limit" was selected)

3.1

3.2.

3.3.
3.4.

Family status: |:| Married D Not married D Unregistered cohabitation D Partnership

Number of dependents

Average monthly income after tax: EUR

Approximate monthly expenses (excluding credit obligations): EUR

Current credit obligations:

3.4.1. Total monthly payment of current loans, leases: EUR

3.4.2. Have you had credit repayment or interest payment delays longer than 60 days in the last 24 months?

|:| No D Yes, but all payments are currently settled |:| Yes, | have them now

3.4.3. Do you currently have loans from non-bank lenders? |:| Yes D No

4. Confirmation and consent

By signing this application with my signature, | confirm that:
4.1. All the information provided is complete and true, and | am aware of the liability in case of providing false information in

4.2.

4.3.

4.4.

4.5.

accordance with applicable laws and regulations;

I am informed that the Bank shall review this Application within two (2) business days and make a decision on granting a credit
limit or changing the credit limit of the payment card or on refusal;

| am informed that on the day the Bank grants a new credit limit amount for the payment card, this Application comes into
effect and becomes an integral part of the Credit Card Agreement; the other terms of the Credit Card Agreement remain
unchange;

| am informed that the Bank has the right to submit and receive information from the Credit Register of the Bank of Latvia
pursuant to the procedure provided for in the applicable legislation. | am aware that the Bank will provide information on
violations of credit obligations to the Credit Register of the Bank of Latvia;

| am informed that the Bank, on the basis of mutually concluded agreements, is entitled to request and receive through AS
.Kredttinformacijas Birojs”, reg. No. 40103673493, or other licensed credit information bureaus, information from the state
information systems (SRS, SSIA) about the Client’s income, paid pension, allowance and remuneration, as well as to provide,
request and receive from AS ,Kreditinformacijas Birojs” or other licensed credit information bureaus, information about the
Client, their credit obligations and violations. | agree, upon the Bank’s request, to submit a statement prepared by the State
Social Insurance Agency (SSIA) and/or the State Revenue Service (SRS) regarding my income, pension, allowance and
remuneration paid, or to submit a statement prepared by the tax administration of another state, equivalent in content, if the
income is received in another state.
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CONTINUATION

5. Client’

5.1. Surname, name

5.2. Code calculator (Digipass) key or Blue KEY (S) 5.3. Signature

Date
dd/mm/yyyy

"lgnore this section if the document has been prepared in accordance with the applicable laws and regulations regarding the execution of electronic documents and
signed with a secure electronic signature.
If the document is signed with the authentication tool provided by the Bank, please fill out the following section fields: “Surname, name”, “Code calculator (Digipass) key
or Blue KEY (S)”, “Date”.

FILLED-IN BY THE BANK
6. Representative of the Bank'

6.1. Surname, name 6.2. Signature

Date L.S.
dd/mm/yyyy

The section shall not be filled in if the document has been prepared in accordance with the applicable laws and regulations regarding the execution of electronic
documents and signed with a secure electronic signature.
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