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from until

Bank

Authorization validity 

period
Main office / 

Address

Name/title of 

credit 

intermediary

Tax number

Single 

registration 

number

Prepared by: ______________________________________________

Responsible person: ________________________________________

Number of 

realized 

intermediations 

during the year 

LIST OF CREDIT INTERMEDIARIES

including their business type and scope in ________ (year)

Number of credits approved by 

the bank / savings house 

based on realized  

intermediations during the 

year 


