(¥) Uxio BANKAS

APPLICATION TO CHANGE THE DAILY TRANSACTION LIMIT
OF THE PAYMENT CARD

No. .

branch

1
First name, last name / name of the company (organisation)

Adress (street, house No, city / district, post code, country)

L 1 1 1 1 1 1 1
Telephone No. (with country code)

Card No.

Please reduce the 24-hour cash withdrawal limit of my payment card down to:

(0500 LTL (O 1000 LTL (O 5000 LTL

(6 transactions) (5 transactions) (6 transactions)

Please reduce the 24-hour payment for goods and services limit of my payment card down to:

(0500 LTL (O 1000 LTL (O 5000 LTL

(10 transactions) (10 transactions) (10 transactions)

Please increase the 24-hour cash withdrawal limit of my payment card up to:

(010000 LTL () 15000 LTL (O 25000 LTL Ono limit

(5 transactions) (10 transactions) (15 transactions) (25 transactions)

Please increase the 24-hour payment for goods and services limit of my payment card up to:

(025000 LTL (030000 LTL O no limit

(10 transactions) (10 transactions) (15 transactions)

| request the change of the daily transaction limit to be:

(O Urgent (in 20-30 min)

(OStandard (depending on the time of the application receipt, the limit will be changed at 9:30, 13:30, 16:30 or 19:30)

I hereby confirm that the above information is correct and agree that the 24-hour limit specified above should be applied until my next

application to change the daily transaction limit of my payment card.
I hereby agree to pay the established fee for the change of the daily transaction limit.

| hereby agree that Ukio bankas compensates for the possible loss resulting from fraudulent use of the payment card within the limits of

the standard daily transactions only.

Cardholder's first name, last name

Cardholder's signature | Date: o+ v/ 1 /) 4
DD MM YYYY

TO BE COMPLETED BY UKIO BANKAS

Application acceptedby: 1+ 1

First name, last name

Signature 1 Date: 1 I . I /o |
DD MM YYYY

Limitchangedby: 1+ 1+ 1+ 1+ |

First name, last name

Signature 1 Date: o1 v/ 1 4/ 1

DD MM YYYY
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