
 

 
 
 

 
 

ACTIVATION / DEACTIVATION  of E-BANKING ACCESS 
 

To Eurobank Ergasias S.A. 

Group e-Business, Amaliados 20 & Eslin, postcode 11523, Athens 
Tel : (+30) 210 – 3523262    -     FAX : (+30) 210 – 3523306 
 

All Fields Below are Mandatory 
 

Company Data 

Company’s Name: _________________________________________________________   Tax Reg. No: ______________________    

Telephone: ______________________        

 

Data of e-banking User  (Fill in the e-banking User’s Data who is defined to access the e-Banking Service) 
 

Full Name: _____________________________________   Father’s Name: __________________   Tax Reg. No.: _______________ 

Telephone: ______________________ 

 

Data of Legal/Special Representative for e-banking 

Representative  Α. 

Full Name: _____________________________________   Father’s Name: __________________   Tax Reg. No.: _______________ 

Representative  Β. (if required) 

Full Name: _____________________________________   Father’s Name: __________________   Tax Reg. No.: _______________ 

 

As Legal/Special Representative or User of the above legal entity (Company), I declare and request, that you proceed with the 

following action as selected below :  

1.   REACTIVATION OF E-BANKING ACCESS AFTER CODES HAVE BEEN LOCKED 

2. ACCESS DEACTIVATION :    a.  TEMPORARY     b.  TOTAL 

                                                (in case of theft or loss of codes)  (in case of departure from company) 

 

The letter is valid until modified or revoked 
 

________________________      ______ /______/________ 

         (Place)                  (Date) 

For the Company 

 

                                                                                        No.___________________&______________ 

                       GEMI No.  &  Headquarters 

Α. ……………………………………….….  ………………………………….….         or 

 

Β. …………………………………….…….  ………………………………….…. 

____________________________                   __________________________                ______________________ 

Representative’s  or  User’s  Full Name              Representative’s  or  User’s Signature          Company’s Seal 

 
 

TO BE COMPLETED BY  EUROBANK ERGASIAS  S.A.________________________________________________________________ 

 
Customer’s Cif : ___________________________  
 

SV  & Name – Signature of Customer’s Service Employee : ____________________________________________ 
 

Κ.Α. 8857/ 02-2017 

 


