
...................................................................................................................................................................

English Dutch French

Order form Isabel SmartCard
Please send the signed document to 

customercare@isabel.eu 

User information 

      .................................................................. Date of Birth:   ...............................................

Street/number/box: ..........................................................................................................................................................................

............................................................................................................................................ ..................

(*)
- Please note that activation with eID is only possible for holders of a Belgian eID or an E(+) card. If you do not have a Belgian eID or an E(+) card, the activation of your Isabel 
SmartCard has to be done with a temporary pin code that you will receive by post. If you do not know the PIN code of your identity card, you can also contact your town hall to 
request a new code.
- The indicated delivery time corresponds to the standard delivery time for Belgium. For deliveries abroad this can take a few days longer. 

Delivery address and contact information of the user (in capital letters)

The user has a Belgian eID or E(+) card and knows his/her PIN code*: 

Postcode and city/country: 

Building/place/floor:

Phone number:

5 -  - -User id:

First and last name: 

Identity card number: 

Language:

 .................................................................................................................................................... ...................

........................................................................................................................................................... .....................

E-mail: ......................................................................................................................................................................... .....................

Isabel NV/SA - BE55ZZZ0455530509 - Keizerinlaan 13-15 Bd de l’Impératrice Brussel 1000 Bruxelles  - Tél: +32 (0)2 545 17 11 - Fax: +32 (0)2 545 17 19 - 
RPM 0455.530.509

Executed on:

Name:

.........................................................................................................

.................................................................................................................

Signature of a legally authorized representative:

The price of €41,00 (excl. VAT) will be billed on the first invoice following the activation of your SmartCard.

Price of Isabel SmartCard

Please sign this document and send it back with a copy of the front of the eID of the user and the legal 
representative(s) to customercare@isabel.eu. 

Yes (Activation of the SmartCard with eID or E(+) card > Delivery time: 3 to 5 working days)

No (Activation of the SmartCard with temporary PIN > Delivery time: 5 to 7 working days)

01/01/2020

Unique enterprise number (UEN) or VAT number: .......................................................................................................................

Client information

Company name: 

Multibanking Subscription id: 5 -

 .......................................................................................................................................................................


	Blank Page
	Blank Page

	Date: 
	Nom: 
	TVA: 
	Group2: Off
	Group1: Off
	Numéro de carte d’identité: 
	Rue: 
	Code postal: 
	Bâtiment: 
	Numéro de téléphone: 
	E-mail: 
	user1-check: 
	user1: 
	Abonnement: 
	Abonnement1: 
	Date de naissance: 
	Nom et fonction: 
	Company name: 


