
_________________________________ 
(employer name) 

_________________________________ 
 

_________________________________ 
(job title) 

_________________________________ 
(name, surname) 

         

 

 

 

         Application 

 

 

 

Hereby I,                                    , personal identification code                                                   

,                                            , request that from the next calendar month, 

my income will be transferred to my Luminor account number                 

  

 

 

 

 

 

 

Date  ____________                                     ________________ 

           (signature) 
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