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PRISMA Kreditversicherungs-AG, www.prisma-kredit.com P R ] S M A
1010 Vienna, Himmelpfortgasse 29, Tel +43 (0)5 01 02-0, Fax -4199

Die Kreditversicherung.

Registration form for Prisma Net

Please fill in this form. Do you have any questions? Just call Tel +43 (0)5 01 02-5514 and we will be happy to answer them for you.
You can fax the form after filling it in to +43 (0)5 01 02-4199 or send it by post.

PolicyNO-HHHH‘

Please place a cross in the appropriate box:

|:| We are policyholders and hereby apply for the Prisma Net connection.

I:l We are a co-insured company and hereby apply for the Prisma Net connection.

The policyholder is (please only fill in this point if you are a co-insured company applying for a connection)
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We hereby apply for the Prisma Net connection in order to handle the following policies:
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Please register the following persons at our company as new Prisma Net users:
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Mr/Ms (+ @ny title) ..cooeeeeieeeeieeeeeeeeee e
FIrSt NAME ..o
Last NamMe....cccooiiiiiiiiii
Telephone /extensioN......cc.ecveerierienienienieneneeeee e

E-mail address....coooeveveeeieeeeeeeeeeeeee e

Mr/Ms (+ any title) ...cooeeeeeieiieeeeieeeeee e
FIrSt NAME ..ot
LaSt NAME...coiiiiiiiiceeee e
Telephone /eXtenSioN.......cciecciiieeerieie e evee e

E-mail address.....ccoocuiiiiiiieeeeeee e

Please remove the following persons at our company as Prisma Net users:

Mr/Ms (+ @any title) ..cooeeeeieeiieeeeeeeeeeeee
FIrst NamMe ..ooviiiiiiiic
Last Name.......ociiviiiiiiii
Telephone /extension......cc.ucveereerierienienieneeneeeee e

E-mail address....coooeouvieeeeieeeeee e

Mr/Ms (+ any title) ...cooeeeeeiiiiieeeeieeeee e
FIrSt NAME ..ot
LaSt NAME...coiiiiieiecieeec e
Telephone /eXtenSioN........civcciiieieeiieeeeiiee e

E-mail address....ccocoeuiiiviiieeeeeeeeeeee e

We hereby declare that we agree to observe the “General Conditions for the Use of Prisma Net”. PRISMA will confirm this

registration by sending the user IDs and passwords for the persons listed above.

Signature, Company stamp

Signature, Company stamp
(only if the applicant is not a policyholder)



