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User*  

 
Address*  

PIB (Tax Administration 
ID)* 

 

ID No*  

 
 

Information on the Company’s responsible person 

Name and surname*  

 
ID card or passport No.*  

Mobile phone No.*  

E-mail address*  

 
 

Information on the administrator’s customer account 

Name and surname *  

 
ID card or passport No.*  

Mobile phone No.*  

E-mail address*  

Note: Fields marked wit asterisk must be completed.  

 

By activating Business portal service, administrator is assigned the righgt and 
access to the following items: 

Monthly bills 

Calls specification 

Services 

Administration of: 

 Portal user, and assignment of rights and privileges; 

 Services (activation, deactivation and status insight); 

 Company information. 
 

N
o

te
 By signing the Business protal activation request, the customer acknowledges his/her full awareness and acceptance of  the 

General conditions of Business portal usage. General conditions represent  integral part of this request. The request is valid until 
revoked.. 

  
 

____________________                             ______________________________________ 
 Date                                 Company’s responsible person (Printed letters) 
 
 

______________________________________ 
      Company’s responsible person signature 

 
                Seal 

 


