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BRANCH: …………………………………………………………………… CIF: ………………………………………….. 
 

 

 

I N T E R N E T   B A N K I N G 

 

 

Αpplication by an Individual for the provision/replacement of i-code device 

 

 
 

  

                  New device                                                   *Replacement of device   

 
 

i-code device owner details 
 

Surname: ………………………….….…………………………………. Name: ………….……………………… 
 

Identity/Passport No.: …………………………………………................User Id (**): …………………………... 
 

 

 

 

Reason for replacing the i-code device: 
 

 

 
 

 

Lost / Stolen 
 

 

 
 

 

Defective  
 

 

 

 Place and date: ……………….……………………. 
 

Please accept my application for the 

provision/replacement*** of an i-code device, for the reasons 

stated above. 
 

I understand that it is my responsibility to take delivery of the 

new i-code device from this Branch. 
 

I hereby acknowledge that defective devices can only be 

replaced after their return to the Bank. 
 

In order for you to cover your expenses for the 

replacement of the i-code device, I hereby authorize you to 

charge my account with you no.: …………….…………… 

 

 

  

The hereinabove information has been checked for completeness and 

accuracy and this application is hereby approved. 
 

  

NATIONAL BANK OF GREECE (CYPRUS) LTD 

BRANCH …………………..……………………….. 

 

 

 

 

…………………………     ………………………….. 

 

 

 

…………………………………………………….. 

(Customer’s signature) 

  

 

 

 

 

 

 

 

 

 (*)    In case ‘replacement of device’ is selected, the reason for replacing the device should be clearly defined on the 

application.  

 (**)  Mandatory field - To be completed by the customer 

(***) Strike any information not applicable 

 


