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STATEMENT
	User’s details
	
	
	
	


___________________________________________

User’s name and surname
____________________________________________                      _____________________________

User’s address                                                                                          Place          
















__________________________________                                    ________________________________

Contact phone number                                                                              E-mail

_________________________________

User’s personal number
*If the User is not in an employment relationship, the below-mentioned part hereof is to be filled out by his/her spouse
_________________________________                                              __________________________
Guarantor’s name and surname                                                                Guarantor’s personal number
I hereby declare that I am employed at ______________________ Company from ___ /__ /____ until __ / __ / ____ as __________________, and declare that on ​​​​​______I subscribed to Plan ________ package, and commit myself to carrying out my contractual obligations consistent with the terms stipulated by the Court entered into by IPKO Company.
____________________





                 _________________________

               (Date) 







         (User’s signature)



Company/Institution Statement
Company name:
_____________
Business registration number: 
____________
Address:
_____________
Responsible person: 

____________
Tel. phone:
____ _____________
We hereby confirm that Mr./Ms. __________________________ is employed based on Contract, from ___ /__ /____ until __ / __ / ____ as __________________ and has received during the last three months a monthly net salary of  ________________ EURO on average.
We also confirm that the employment relationship is not at the period of resignation warning. The Company (Institution) takes no responsibility for any potential unilateral termination of the Employment Contract by the User without a written notice towards the Company (Institution). 
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________________________

       __________________________________________________

(Responsible person’s signature and company/institution stamp)





(Date)








Upon signing, this Agreement shall become an integral part of the Subscription Contract for mobile telephony service, with a monthly-billed PLAN  for private users - postpaid individual, signed between the User and IPKO.


