
 

               
 

 To BAKAI BANK OJSC 
 

from 

______________________________________________________________ 
(Full name) 

Application form for activating/deactivating the SMS Notification Service 

 
Please activate the service of sending SMS notifications to my mobile phone about the transactions 

performed for my bank account, using the bank card. I have read and agree to the charge for this service. 
 

Mobile phone number for sending SMS 
messages 

 

Mobile operator  MEGACOM                         BEELINE                             O!                           

Indicate the number of the BAKAI BANK 
card that you hold 
 

 

 
By agreeing with this item, I undertake the responsibility to inform the Bank of a new mobile phone number in case of its change. 
I declare and confirm that the Bank shall not be responsible in case of a failure to receive SMS messages on my part due to 
technical problems, including the fault of the mobile operator, and in other cases that are beyond reasonable control of the Bank. 
I accept the risk of unauthorized access to information about my bank account when sending SMS messages. 
 
Commission for the service is charged on a monthly basis. If no (sufficient) funds are available in the bank account for charging 
the service commission, the Bank has the right to suspend the provision of the service. 
 
The Bank reserves the right to send other SMS notifications to the specified mobile phone number. 

 

 

 

 
Please deactivate the SMS notification service that has been previously activated for my bank card 
№ __________________________________________.  
                                                                                                             

 

«____»_______________20___     
  

 
(Client’s signature) 

Remarks of the Bank’s client service division 

 
Application accepted “____”___________ 201 __  _______________________     ______________          

                                                                                                                                                                   Full name                                               Signature 

Remarks of the PCD 

 
Completed            “____”___________ 201 __   _______________________     ______________          
                                                                                                                                                               Full name                                               Signature 


