Annex № 5b

NOTIFICATION FORM FOR EXERCISING THE FREEDOM 
OF ESTABLISHMENT (BRANCH)

NOTIFICATION FORM FOR EXERCISING THE FREEDOM 
OF ESTABLISHMENT
By 

(Name of credit intermediary)
Identity number/personal number _____________      Head office and registered address

Persons who manage and represent the applicant sole proprietor/legal entity
 

 (Full name of the managing/representing person)
Identity number/personal number___________________ Position held

Permanent address

DEAR MR DEPUTY GOVERNOR,
In compliance with Article 57 of the Act on Credits for Immovable Properties of Consumers I would like to inform you that the institution managed by me intends to carry out business in the following Member State: 
 Data should be completed only in the Roman alphabet:
	1
	Type of notification
	 First notification
 Change to previous notification

	2
	Host Member State
	

	3
	Name of credit intermediary
	

	4
	Date of birth in case of natural person
	

	5
	Head office address
	

	6
	E-mail
	

	7
	Telephone number
	

	8
	Fax number
	

	9
	Branch details (to the extent available at the time of notification)
· Address
· Telephone number 
· E-mail
· Fax number
	

	10
	Name(s) and date(s) of birth of natural person(s) responsible for the management of the branch (to the extent available at the time of notification)
	

	11
	To the extent available, services to be provided by the credit intermediary in the host Member State include

	 offers/presents credit agreements
 assists  in preparatory/pre-contractual administration work
 concludes credit agreements
 provides advisory services

	12
	Tied credit intermediary
	 Yes
 No

	13
	In the case of a tied credit intermediary:
a) name and registration number of the creditor(s) or groups to which the intermediary is tied in the host Member State;
b) whether the credit intermediary is exclusively tied to only one creditor;
c) confirmation that the creditor(s) take full and unconditional responsibility for the credit intermediation activities.
	


I herewith declare that no changes occurred to the registration, which have not been notified to the BNB. 
Date: .............................                                                   Signature: ……………………………..          
If you are natural person sign with Qualified electronic          signature for natural person .                                    

If you are sole proprietor/legal entity sign with Qualified electronic signature for sole proprietor/legal entity[image: image1.png]



