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Information on the handover of declaration data when giving the cancellation instruction 

 
Using this form you may request the cancellation of your declaration on the designation of a payment 
account for free cash withdrawals and cash-back services.   
 
Please note that after the making of the declaration on the designation of a payment account for free cash 
withdrawals and cash-back services, the data of the person making the declaration will be forwarded 
electronically without delay, but certainly no later than within five working days, to BISZ Central Credit 
Information Ltd., which manages the Central Register of consumer declarations enabling free cash 
withdrawals and cash-back services.  
 
Please note that the following data are classified as declaration data: personal identity data of natural 
persons, such as family and given name, family and given name at birth, place of birth, date of birth, 
mother’s family and given name at birth; and in addition to these, the date of giving the cancellation 
instruction and the fact that the cancellation instruction has been given. 

 
 

CANCELLATION INSTRUCTION   
 
 
I, the undersigned  
 

Account holder’s name:  

Customer identification number:  

 
I, the account holder, hereby declare that I no longer wish to take advantage of the free cash withdrawal and 
cash-back service opportunity in respect of my payment account kept at CIB Bank Ltd., and thus I hereby 
cancel, by way of this cancellation instruction, my declaration on the designation of a payment account from 
which free cash withdrawals and cash-back services are to be made.  
 

Date:  
 

SIGNATURE of Account Holder Client 

 

 

 
Received by: 
 

…………………………… 
Employee of CIB Bank Ltd. 

 
 
 
 

 


