
APPLICATION for the issuance of VISA / MasterCard credit card 
 

Please fill in print letters and mark √ where necessary. 

CARD ORDER � VISA   � MasterCard 

 On a new account     On an existing account No  ............................................................... 
 

/Please choose one position only in each column/ 

 Visa Classic/ MasterCard Standard Card  Favourite  Personal card  On an account in BGN  standard issue term 

 Visa/MasterCard Business Card 
/issued to companies only/ 

 Comfort  Company card  On an account in EUR  express issue term 

  Visa/MasterCard Gold Card  Guaranteed   On an account in USD  

 

  

The amount of the requested credit limit:................................................................ /for Favourite and Comfort credit cards / 
 

PERSONAL DATA 

 

 
 

Personal Identity Number: Place of birth: Citizenship: 

ID card №:    Issued by:     on date: 
 

Marital status:  married   not married   divorced   other 

Names of the spouse: Personal Identity Number of the spouse 

Number of children below 18 year old: 

 

 

 

 

 

 

 

 

Education and major of the client: Education:..........................................................Major:..................................................... 

Other credit cards used: 

Issuer bank:.............................................. Term of validity:........................ Card type:............................Credit limit.................... 

Issuer bank:.............................................. Term of validity:........................ Card type:............................Credit limit.................... 

Issuer bank:.............................................. Term of validity:........................ Card type:............................Credit limit.................... 

Obtained loans to other financial institutions:  

Type: ………………………………..Creditor: …………………………Monthly installment: ………………………Final term of the loan: ……………………………………. 

Type: ………………………………..Creditor: …………………………Monthly installment: ………………………Final term of the loan: ……………………………………. 

Type: ………………………………..Creditor: …………………………Monthly installment: ………………………Final term of the loan: ……………………………………. 

Another contact person: three names and surnames: …………………………………………..….tel.(incl. code) ……………………………. 

City: ………………  zip code …...… str./neighbourhood …………………block of flats/entrance/ apartment ……………… 

Property status: 

 

Other real estates:   Apartment        House       Villa        Land           % of ownership ……………………………… 

Address: City /Town: ……………………………..str. / neighbourhood : ………………………………………block of flats /entrance/apartment……………….……… 

Do you own an automobile? Brand:……………………………Model:………………………registration number:…………………… Production date:………..………… 

CURRENT EMPLOYMENT 
 

Profession: .....……………………………………………………………..………………...... Title: ...…………………..………………………………………………………………….......  

Type of contract:    permanent labor contract                temporary labor contract               Other ..………………………………………….......... 

Company name/ Employer/ Type of business (in case you are a freelancer)::........………………………………………………………… …….......…............ 

Economic sector:....................................................................  UIC (Unified Identification Code) / BULSTAT..................................... 

 
TO CENTRAL COOPERATIVE BANK PLC, ………………………………………….. BRANCH 

  I would like to request the issuance of  
           VISA CCB-BULGARIA AIR 

 I have FFP number 
 
 

               

/If you do not specify FFP number, you will be administered one/ 

I live in:  own apartment  rented premises  with parents / relatives  other ..................... 

REGISTRATION ADDRESS: City / town .................................... Zip code .......... neighbourhood............................................ 

Str./Blvd.................................................. №.......... Block of flats .............. Entrance ........... Floor ............ Apartment ............  

Home phone number:........................................................................... Cell phone number: ...................................................  

Office phone number: ........................................................................... E-mail:.................................................................... 

DOMICILE ADDRESS: City / town ........................................... Zip code...........neighbourhood................................................. 

Str./Blvd........................................................................ №………..... Block........... Entrance…...... Floor…..... Apartment……….......  

I have been living at my current address for .......... years 

Personal Name:                                         Surname:                                       Family name: 
 



Employer’s address: City/town ...........................................street №/neighbourhood. .....................................................................  

Office phone number (including the town code)..............................................  

Length of service at the current employment:.............................. Total work experience:............................................................... 

Previous employer:............................................................................. Length of service at the previous employment:..................  

 

 

 

INFORMATION ABOUT THE COMPANY /Please fill in only in case you apply for a company credit card / 

Company name: …………………………………………… UIC / BULSTAT: ……………………………… Date of registration: ………………………………………… 

Economic sector: ………………………………………………………………………………………………………. Economic branch: …………………………………………………………… 

Address for correspondence of the company: ……………………………………………………………………………………………………………………………………………………… 

Authorized representative: ……………………………………………………………… Title: ……………………………………………… Phone No: ……………………………………… 
 

I ACCEPT TO RECEIVE THE MONTHLY STATEMENT OF MY ACCOUNT AS FOLLOWS 

  Upon request at the Central Cooperative Bank Plc   At my permanent address /against a fee according to the Tariff/ 

  Via the Internet banking of CCB Plc   At the address for correspondence /against a fee according to the Tariff/ 
 

  I would like to receive additional free information via SMS once a month /applicable for Favorite cards only/ 
 

 

Password /for identification at a distance/:................................................................................................................... 

NAME ON THE CARD 
Your name in Latin letters as in your international passport /21 characters including the spaces /: 

                     

Your company’s name in Latin letters /25 characters including the spaces, in case a company card is issued/: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

                         

Cardholder’s declaration: 
 
I hereby declare that I am aware of the “General Terms and Conditions of CCB 
to the framework contract for opening and servicing bank payment accounts 
and performance of payment operations” and the Tariff on the interest, fees 
and commissions of CCB Plc. I have received the above and I agree that they 
shall settle the rights and obligations between the Bank and me. I shall be 
responsible for all payments from my account initiated by the card. I hereby 
declare that the data in the application for issuing a bank card are accurate and 
truthful. By signing this application I declare that: 
 “CCB” Plc, Sofia has notified me of my rights under the Personal Data 
Protection Act /PDPA/ and has given me the information under Article 19, 
paragraph 1 of  PDPA; 
 I shall authorize “CCB” Plc, Sofia to process my personal data that have 
been presented in compliance with the law by me and by third parties; 
 I shall authorize “CCB” Plc, Sofia to share my personal data with third 
parties – cessionaries, credit bureaus, persons that have been authorized to 
collect the debt, etc.; 
 I authorize “CCB” Plc, Sofia to receive any personal data referring to me that 
have been processed by third parties, including by the National Revenue 
Agency and the National Social Security Institute. 
 I hereby agree my personal data, concerning my civil registration and civil 
state, to be required and received (in the sense of §1, p.5 of the Additional 
provisions of PDPA) by CCB Plc. 
 
Date: ..............................  Signature: ..................................... 
 
Personal and family name /autographically/:  
 
.................................................................................. 
 
 

Declaration of the authorized representative of the company /to be 
filled in only in case a company card is issued/: 
 
I hereby declare that we are aware of the “General Terms and Conditions of 
CCB to the framework contract for opening and servicing bank payment 
accounts and performance of payment operations” and the Tariff on the 
interest, fees and commissions of CCB Plc. We have received the above and we 
agree that they shall settle the rights and obligations between the Bank and us. 
We shall be responsible for all payments from the company account, initiated by 
all cards, issued on that account, now or in the future. I hereby declare that the 
data in the application for the issuance of a bank card are accurate and truthful. 
By signing this application I declare that: 
 “CCB” Plc, Sofia has notified me of my rights under the Personal Data 
Protection Act /PDPA/ and has given me the information under Article 19, 
paragraph 1 of  PDPA; 
 I shall authorize “CCB” Plc, Sofia to process my personal data that has been 
presented in compliance with the law by third parties and me; 
 I shall authorize “CCB” Plc, Sofia to share my personal data with third parties 
– cessionaries, credit bureaus, persons that have been authorized to collect the 
debt, etc.; 
 I authorize “CCB” Plc, Sofia to receive any personal data referring to me that 
have been processed by third parties, including by the National Revenue Agency 
and the National Social Security Institute. 
 I hereby agree my personal data, concerning my civil registration and civil 
state, to be required and received (in the sense of §1, p.5 of the Additional 
provisions of PDPA) by CCB Plc. 
 
Date: ..............................  Signature: ......................................... 
 
Personal and family name / autographically/:  
 
.................................................................................................. 

To be filled in by the Bank: 

Application accepted by:...........................................................................  Signature:.........................  Date:............. 

IBAN:.................................................................................................... 

Approved credit limit: ...........................................................................  

Credit limit has been approved by: .............................................................  Signature:.........................  Date:............. 

 

Net monthly income of the Cardholder in BGN:.......................... Net monthly income of the spouse in BGN:......................... 

Monthly income from other sources in BGN:  civil contracts.............  rents...........  interest........   other............. 

I agree to receive email and SMS messages from the Bank with an information purpose. 
 Please, specify if you do not wish to receive such information via SMS messages. 
 Please, specify if you do not wish to receive such information via email 

 

To be filled in by the Cardholder upon receiving the card: 

I have received my Visa/MasterCard card type:.......................number:…….........................…. and  a PIN code in a sealed envelope. 

Date:...........................         Signature:.............................................. 



 
APPLICATION for the opening of a bank current account 

Please, complete in printed letters and v, where necessary, in case the card is issued on a new account. 

 

 Personal current account 

 Company current account 
 
The account currency corresponds to the selected card currency. 
 
 

OPEN IN THE NAME OF: .............................................................................................................................................. 
/name of the individual or legal entity, in favor of which the account is opened/ 

 
THE FUNDS ON THIS ACCOUNT MAY BE USED UNDER THE FOLLOWING CONDITIONS: 

The account is opened in relation to the issuance of a bank card. The activities to dispose with the funds on the account are exercised 

according to the conditions of the Bank. 

 

Declaration: 

I am / we are aware of and for me / us the conditions of Ordinance No 3 on the Terms and Procedure for the Execution of Payment 
Transactions and Use of Payment Instruments, the other applicable regulations and your “General terms and conditions to the framework 
contract for opening and servicing bank payment accounts and the performance of payment operations”, respectively the rules for 
account administration are obligatory. 
 
I / we are aware that the person/persons, who has/have signed the present application, shall bear responsibility for any untrue data.  
 
I / we shall be bound, upon a change in the payment conditions for this account and of the persons, authorized to dispose with the funds 
on the account, to inform you on time and present to you the necessary documents. 
 

 
 

 
Place and date of opening the account: ............................................... 
 
Signatures of the beneficiary and of the persons, representing the beneficiary:................................................................. 

 
 

 
 
 


