Specimen signatures
for the CERTIS payment system participation agreement
	Participant’s code:
	     

	Participant’s name:
	     


Persons authorised to sign dispatch notes
	Name and surname
Position, telephone
	Signature:

	     
	

	     
	

	     
	

	     
	

	     
	

	     
	

	     
	

	     
	

	     
	

	     
	


(Place)      ,  (Date)      
	
	

	
	Signature of an authorised person



