
 
I kindly request you to provide an individual safe deposit box for ______ days.  
 
The size of the required individual safe deposit box (indicate X in the appropriate cell). 
 

Small (417x255x75) 

     Medium (417x255x257) 

     Large (417x255x380) 

     Massive (417x650x265) 
 

Small

Medium

Large

Massive

The client assures and guarantees that the following items shall not be kept in the provided 
individual safe deposit box:  
a) highly aromatic, volatile products / substances with a limited shelf life, including food, household 
chemicals, etc.;  
b) drugs or initial substances for the manufacture of drugs, products/substances containing 
hazardous chemical elements or compounds, including substances emitting toxic vapors; 
c) radioactive substances, devices and equipment serving as a source of ionizing radiation;   
 
d) weapons (firearms), ammunition, including cartridges, explosives and explosive devices;  



e) flammable, explosive or erosive, corrosive materials;     
f) devices emitting radio, electromagnetic or other waves of a certain frequency or allowing to 

accurately determine the location of an item being deposited, a device in a switched on / active / 

mode, including a cell phone, personal computer, etc.;   

g) other property posing a threat to the protection of the Bank or the health of its employees, or 
dangerous in nature.   

Customer …………………………………………………………… /…………………………/  

                                          Full name 

 

Date “…. "…………………… 20…  

 

Passport:  

 

Address: 

 

 

 

 

 


