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INFORMĀCIJA PAR KARTI / CARD INFORMATION

INFORMĀCIJA PAR KLIENTU / CLIENT INFORMATION

INFORMĀCIJA PAR DARBU / WORK INFORMATION

FINANSIĀLĀ INFORMĀCIJA / FINANCIAL INFORMATION 

Klienta komplekts

KREDĪTKARTE / CREDIT CARD
PIETEIKUMS LĪGUMA NOSLĒGŠANAI FIZISKĀM PERSONĀM / 
AGREEMENT APPLICATION FOR PRIVATE PERSONS  

Spēkā no 2010. gada 26. aprīļa / 
Effective from 26 April 2010

Iesniegts AS “SEB banka”/ Submitted to AS “SEB banka” filiālē / Branch

Klienta Nr.: /
Client No. 

Konta apkalpotāja kods /
Account servicer code: 

Ja pieteikums netiek aizpildīts elektroniski, tad, lūdzu, aizpildiet ar melnu vai zilu pildspalvu, 
drukātiem burtiem un atzīmējiet (      ), apliecinot savu izvēli. Ailēs, kuras netiek aizpildītas, ievelciet svītru./
If the application is not being completed electronically, then please use black or blue pen, block 
capitals and tick (       ) to confirm your choice. Strike through the fields that are left blank. 

AIZPILDA KLIENTS / COMPLETED BY THE CLIENT

/ Tick one type of Card and select the applicable price list

/ 

I ask the Bank to issue a Card to me and a PIN code attached there to

/ Standard

/ With price list
/ Credit line

/ Interest free credit limit

/ Client’s Package

/ Account currency / Insurance Jā / Yes

Nē / No

 / Name, surname 

/ Name, surname on the card
 / Latin alphabet letters, leave spaces between words, maximum 24 characters

 / Will be used for Card user’s remote identification, a combination of letters and/or numbers, maximum 20 characters

/ Personal ID No.

/ Password

/ Address of the Place of Residence

/ Street, House No., Apartment No. 

/ City/Parish 
Pasta indekss / 
Postcode

Valsts / 
Country

Tālrunis / 
Telephone

Mob. tālr. / 
Mobile telephone

E-pasts / 
E-mail 

/ Family status

/ Education

/ Married / Single / Divorced / Widow(-er) / Cohabiting

Augstākā (nepabeigta) Augstākā (pabeigta)
/ Secondary / Secondary special / Higher (unfinished) / Higher (finished)/ Primary

/ Company’s (employer’s) name

/ Position taken

/ Employment 
(mark one)

/ Self-employed person / Employment 
agreement for unlimited period

/ Employment 
agreement for limited period

/ Student / Housewife / Unemployed

/ I have been at this employment for / Total work experience
mēn. / months mēn. / months

/ Your monthly average income (after taxes): / amount  / Currency

/ Account to which your income is transferred:

/ Liabilities (loans, leasing, etc.):

/ Liabilities repaid:

Saistību veids / Type of liabilities

Saistību veids / Type of liabilities

Kredīta izsniedzējs / Loan issuer

Kredīta izsniedzējs / Loan issuer

Mēneša maksājums LVL 
/ Monthly payment in LVL 

Atmaksas termiņš 
/ Repayment term

Atmaksas termiņš 
/ Repayment term

/ Real property which is in the Client’s property / Approximate value

Paraksts / Signature Datums / Date 

Paraksts / Signature Datums / Date 

AIZPILDA BANKA / COMPLETED BY THE BANK



KREDĪTKARTE / CREDIT CARD
PIETEIKUMS LĪGUMA NOSLĒGŠANAI FIZISKĀM PERSONĀM / 
AGREEMENT APPLICATION FOR PRIVATE PERSONS  
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Spēkā no 2010. gada 26. aprīļa / 
Effective from 26 April 2010

Tava Stila kartes attēla kods /
Your Style Card’s picture code

Paraksts / Signature Datums / Date 

Paraksts / Signature Datums / Date 

AIZPILDA BANKA / COMPLETED BY THE BANK

/ DOCUMENTS CONFIRMING INCOME Mark the submitted

/ Confirmation from the 
employment place about payment 
of last 6 months’ remuneration

/ Confirmation from the State Social 
Insurance Agency about making of 
social tax payments

/ Other

/ COLLATERAL Complete the necessary section if you have any of the mentioned types of collateral 

/ Deposit

/ Guarantee

/ In case of signing the Agreement, please accept the funds of my settlement account/deposit (delete the unnecessary) in the Bank’s

/ amount

/ as the security of my liabilities: account No.    

/ currency

/ I agree that the Bank blocks the mentioned money in accordance with the Terms and conditions.

/ I want the collateral of my liabilities to be the Guarantee Agreement No.

/ Signed between the Bank and / (Guarantor)

/ CREDIT LIMIT Total preferred credit limit for the Account (the limit shall be indicated in the account currency)

/ Preferred 
amount in numbers 

/ in words

TIEŠĀ PĀRSKAITĪJUMA UZDEVUMS / DIRECT TRANSFER ORDER

/ In case of granting the Card, I authorize the Bank to transfer the monthly repayment amount to the Card’s account from my account in the bank No.   

/ I ask the Bank, if necessary, to make a currency translation according to the exchange rate approved in the Bank on the respective settlement day. I undertake to inform the Bank about changes or recalling 
of this order in writing.

ATSKAITE / STATEMENT

/ Place of receipt of statement / Bank / Address of the Place of Residence / Another address / Statement is not necessary (if the direct transfer order is completed)

/ Address for receipt of statement (if different from the address of the place of residence)

/ Street, House No., Apartment No. 

/ City/Parish 
Pasta indekss / 
Postcode

Valsts / 
Country

PAPILDKARTES LIETOTĀJS
/ USER OF ADDITIONAL CARD / This section of the application is completed by a person who will be authorized to use the Additional Card. 

In case of several users of Additional Card, the Additional Card User’s application, which is annexed to this Application as an integral part thereof, should be completed.

 / Name, surname 

/ Name, surname on the card
 / Latin alphabet letters, leave spaces between words, maximum 24 characters

 / Will be used for Card user’s remote identification, a combination of letters and/or numbers, maximum 20 characters

/ Personal ID No.

/ Password

/ Insurance Jā / Yes

Nē / No

Paraksts / Signature

PAPILDKONTI / ADDITIONAL ACCOUNTS

/ Complete this section if you want to connect any 
of your accounts in the Bank to your card 

PAPILDPAKALPOJUMI / ADDITIONAL SERVICES

IBANKA
/ Please connect to Ibanka

/ Yes

/ Account which will be opened based on the application* 

/ All my accounts*

/ No

/ Code card / Digipass

/ “Only view” regime

/ For authorization of transactions, I want to use (choose one if no iBanka is used)
* User’s one-operation and one-day operation limits are equal to the Bank’s prescribed base limits for private persons.

/ “Only view” regime



KLIENTA PIETEIKUMA APSTIPRINĀJUMS / CLIENT’S CONFIRMATION OF APPLICATION 
Parakstot šo Pieteikumu:
Apliecinu, ka visa Pieteikumā sniegtā informācija ir patiesa un ka, parakstot šo Pieteikumu, es uzņemos pilnu atbildību par visiem un jebkādiem zaudējumiem, kas Bankai, 
man vai trešajām personām rastos šī Pieteikuma kļūdainas vai nepilnīgas aizpildīšanas dēļ.
Apliecinu, ka esmu iepazinies, piekrītu, kā arī apņemos godprātīgi pildīt Kredītkaršu līguma noteikumus fiziskām personām un Norēķinu konta un Skaidras naudas 
konta līguma noteikumus, apstiprinošas izvēles gadījumā Apdrošināšanas noteikumus un citus bankas noteikumus, kas nosaka Pieteikuma sadaļā “Papildpakalpojumi” 
norādīto Bankas papildpakalpojumu saņemšanas un lietošanas kārtību. 
Apliecinu, ka izvēloties Tava Stila karti, esmu iepazinies ar Attēla noteikumiem un uzņemos pilnu atbildību par pretenzijām, kuras var rasties  no trešajām personām 
saistībā ar Tava Stila kartes attēla dizainu.   
Apliecinu, ka es uzņemos pilnu finansiālo atbildību par Pieteikumā minēto personu darījumiem, kas veikti, lietojot Kartes vai nodarītajiem zaudējumiem, kas radušies, 
pārkāpjot Noteikums. Piekrītu, ka AS “SEB banka” saņem un nodod manus personas datus Skandinaviska Enskilda Banken AB (publ) un AS “SEB banka” meitas 
uzņēmumiem (SIA “SEB līzings”, AS “SEB atklātais pensiju fonds”, IP AS “SEB Wealth Management”, AAS “SEB Dzīvības apdrošināšana” un citiem meitas 
uzņēmumiem) ar mērķi veikt datu sistematizēšanu un apstrādi, lai nodrošinātu Skandinaviska Enskilda Banken AB (publ), AS “SEB banka” un tās meitas uzņēmumu 
pakalpojumu sniegšanu Klientam. Piekrītu visa veida informācijas saņemšanai par AS “SEB banka” un tās meitas uzņēmumu (SIA “SEB līzings”, AS “SEB atklātais pensiju 
fonds”, IP AS “SEB Wealth Management”, AAS “SEB Dzīvības apdrošināšana”) esošajiem un jaunajiem pakalpojumiem.
Apliecinu, ka es pats esmu Konta līdzekļu īpašnieks vai patiesais labuma guvējs, un apliecinu, ka manos kontos SEB bankā esošie naudas līdzekļi nav iegūti noziedzīgā 
ceļā.
/ By signing this Application:
I confirm that all information provided is true and that by signing this Application I undertake full responsibility for all and any damages that might occur to the Bank, me or third parties as a result of 
improper or incomplete fulfillment of this Application.
I confirm that I have read, agree with, as well as undertake to faithfully perform the Payment Card Agreement terms and conditions for private persons, as well as the Current Account Agreement and 
Cash Account Agreement terms and conditions, in case of approving reply – the insurance terms and conditions and other Bank regulations which prescribe the receipt and usage procedure of Bank’s 
additional services indicated in the Application’s section Additional Services.
I confirm that upon choice of Your Style Card, I have got acquainted with the picture regulations and I assume full liability for claims that might arise from third persons in connection with the picture 
design of Your Style Card.
I confirm that I assume full financial liability for transactions of the persons mentioned in the Application and made by using the Card or losses caused through violation of the terms and conditions. I 
agree that SEB banka receives and submits my personal data to Skandinaviska Enskilda Banken AB (publ.) and subsidiaries of AS SEB banka (SIA “SEB līzings”, AS “SEB atklātais pensiju fonds”, IP AS 
“SEB Wealth Management”, AAS “SEB Dzīvības apdrošināšana” and other subsidiaries) with the purpose of systematisation and processing of data to ensure the services of Skandinaviska Enskilda 
Banken AB (publ), SEB banka and its subsidiaries to the Client. I agree to receive various information about the existing and new services of SEB banka and its subsidiaries (SIA “SEB līzings”, AS “SEB 
atklātais pensiju fonds”, IP AS “SEB Wealth Management”, AAS “SEB Dzīvības apdrošināšana” and other subsidiaries).
I confirm that I myself am the owner of the account funds or the true beneficiary and I confirm that the money funds which are in my accounts in SEB banka are not acquired through money laundering.
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KREDĪTKARTE / CREDIT CARD
PIETEIKUMS LĪGUMA NOSLĒGŠANAI FIZISKĀM PERSONĀM / 
AGREEMENT APPLICATION FOR PRIVATE PERSONS  

Spēkā no 2010. gada 26. aprīļa / 
Effective from 26 April 2010

SMS BANKA 

/ account which will be opened based on the application

/ Please connect to SMS bank

Jā / Yes Nē / No

/ I want to receive SMS bank information by using the mobile telephone number

/ Please cash the commission for provision of these contractual services from:

/ I want to receive information about:

/ account number 

/ Account (accounts)

/ Changes of available balance / Incoming payments

Jā / Yes Jā / Yes/ Min. change amount / Min. incom. amount

/ account which will be opened based on the application

/ all my accounts

/ I want the information to be sent to me during the time:

Jā / Yes Nē / No

/ I want to receive free of charge information about other services available to me of the Bank, SIA SEB lizings, AS SEB Open Pension Fund and other 
Bank’s subsidiaries (SMS will be sent on working days from 8.00-20.00

/ Name, Surname / Signature / Date

AIZPILDA BANKA / COMPLETED BY THE BANK

/ Issue a card to the Client

/ On behalf of the Bank

/ Special terms and conditions 

/ Name, surname

/ Telephone / Signature 

AIZPILDA KLIENTS / COMPLETED BY THE CLIENT 

/ I hereby confirm I have received the Means of Authorisation No. 

/ the Ibanka User code No.

un / stated in the Application and 

/ Name, Surname / Signature / Date


	Page 1
	Page 2
	Page 3

	Text1: 
	Text2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text3: 
	0: 
	1: 
	2: 

	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text17: 
	0: 1
	1: 2
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	0: 
	1: 
	2: 


	Text18: 
	Text19: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 



	Text20: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 

	Text21: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 

	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Check Box29: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Text35: 
	0: 
	1: 

	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Text44: 
	0: 
	1: 

	Text45: 
	Text46: 
	0: 
	1: 
	2: 

	Text47: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	8: 
	7: 
	6: 
	5: 
	4: 





	Text48: 
	0: 
	0: 
	0: 
	0: 
	1: 



	1: 
	0: 
	0: 
	0: 
	1: 



	2: 
	0: 
	1: 
	0: 


	3: 
	0: 
	0: 



	Text49: 
	0: 
	1: 

	Text50: 
	0: 
	1: 

	Text51: 
	0: 
	1: 

	Text52: 
	0: 

	Text53: 
	0: 
	1: 

	Text54: 
	0: 
	1: 

	Text55: 
	0: 
	1: 

	Text56: 
	0: 

	Text57: 
	Text58: 
	Text59: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 


	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Text64: 
	Check Box65: Off
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	0: 
	1: 
	2: 
	3: 
	0: 
	2: 
	3: 
	1: 
	4: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 



	Text71: 
	Text72: 
	0: 
	1: 
	2: 

	Check Box73: Off
	Text75: 
	0: 
	1: 
	2: 

	Text76: 
	Text77: 
	Text78: 
	Text79: 
	0: 
	1: 
	2: 

	Text80: 
	Text81: 
	0: 
	1: 
	2: 

	Text82: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 








	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 



	Text93: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 

	Check Box94: Off
	Check Box95: Off
	Text96: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 

	Text97: 
	0: 1
	1: 2
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	0: 
	1: 
	2: 


	Text98: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 







	Text99: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 







	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Text109: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 


	Check Box110: Off
	Check Box111: Off
	Text112: 
	Check Box113: Off
	Check Box114: Off
	Text115: 
	0: 
	1: 

	Text116: 
	0: 
	1: 
	2: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	3: 

	Check Box117: Off
	Check Box118: Off
	Text119: 
	Check Box120: Off
	Text121: 
	Check Box122: Off
	Check Box123: Off
	Text124: 
	Check Box125: Off
	Text126: 
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Text133: 
	Text134: 
	0: 
	1: 
	2: 

	Text135: 
	Text136: 
	Text137: 
	Text138: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 

	7: 
	0: 
	1: 


	Text139: 
	Text140: 
	0: 
	1: 
	2: 

	Check Box11: 
	0: Off
	1: Off

	Text66: 
	0: 
	1: 

	Check Box107: 
	0: 
	0: Off
	1: Off




