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Code 

 
ÎàØàôÜ²È ìÖ²ðàôØÜºðÆ ²ÜÐ²î²Î²Ü ø²ðî 

MUNICIPAL SERVICES PERSONAL CARD                                     
 

 
 
 
 
 

* Úáõñ³ù³ÝãÛáõñ ïáÕáõÙ Éñ³óíáõÙ ¿ Ù»Ï Í³é³ÛáõÃÛáõÝ` Áëï í×³ñÙ³Ý ³é³çÝ³Ñ»ñÃáõÃÛ³Ý` Ýß»Éáí ³μáÝ»Ýï³ÛÇÝ  
   Ïá¹Á ¨ ³é³í»É³·áõÛÝ ë³ÑÙ³Ý³ã³÷Á; 
* Each service should be filled in a new row according to the payment priority by mentioning the code and the maximal limit 

 
êïáñ³·ñáõÃÛáõÝ / Signature 

Ì³é³ÛáõÃÛáõÝÁ / Service* 
´çç³ÛÇÝ Ï³å / Cellular communications 

Beeline VIVA Cell - MTC 

²é³çÝ
³ÛÝ./ 

Priority 
ø³Õ³ù³ÛÇÝ 

Ñ»é³Ëáë 
/Home phone Ï³ÝË³í×³ñ 

/Prepayment 
Ñ»ïí×³ñ 

/Post-payment 
Ï³ÝË³í×³ñ 
/Prepayment 

Ñ»ïí×³ñ 
/Post-payment 

¶³½ 
/Gas 

¾É»Ïïñ³-
¿Ý»ñ·Ç³ 
/Electricity 

 æáõñ 
/Water 

ê³ÑÙ³Ý³ã³÷ 
/ÐÐ ¹ñ³Ù/ 

Limit 
/AMD/ 

 

1          
2          
3          
4          
5          
6          
7          
8          
9          

10          
11          
12          
13          
14          
15          

                                                                                                                                                                               Ð³Ù³Ë³éÝ ³Ùë³Ï³Ý ë³ÑÙ³Ý³ã³÷    
                                                                                                                                                                                                                                  / Total monthly limit 

 

²ÜÒÜ²Î²Ü îìÚ²ÈÜºð                          PERSONAL DETAILS

Ð³ëó» /Address 
 
 
 
 
 
Ð»é³Ëáë                                     ´çç³ÛÇÝ 
Telephone                                      Mobile 

²½·³ÝáõÝ 
Surname 
 
²ÝáõÝ 
First name 
 
Ð³Ûñ³ÝáõÝ 
Patronymic name 

Ì²è²ÚàôÂÚàôÜÜºð ºì ê²ÐØ²Ü²â²öºð                              SERVICES AND LIMITS

ä²ð´ºð²Î²Ü ìÖ²ðàôØÜºðÆ ¸ÆØàôØ                                                                    PERIODIC PAYMENT APPLICATION

Ð³ÝÓÝ³ñ³ñáõÙ »Ù ÇÙ Ñ»ï¨Û³É Ñ³ßí»Ñ³Ù³ñÇó                                                                                                   Çñ³Ï³Ý³óÝ»É ³Ù»Ý³ÙëÛ³ í×³ñáõÙÝ»ñ í»ñÁ Ýßí³Í  
I hereby commit to perform monthly payments for servicecs from                                                                                           my account according to the above-mentioned priority and limits. 
 
Í³é³ÛáõÃÛáõÝÝ»ñÇ ¹ÇÙ³ó` Áëï Ýßí³Í ³é³çÝ³Ñ»ñÃáõÃÛ³Ùμ ¨ ³é³í»É³·áõÛÝ ë³ÑÙ³Ý³ã³÷»ñÇ: 
 
ì×³ñáõÙÝ»ñÇ ³ÏïÇí³óÙ³Ý ëÏÇ½μÁ                                                           
Start of payment activation                                                                      
ì×³ñáõÙÝ»ñÇ í»ñçÁ      
End of payment                                                                                                        

 êïáñ³·ñáõÃÛáõÝ / Signature

                            ØÇçÝáñ¹³í×³ñÁ ³Ùë³Ï³Ý  
                      / monthly commission  

SMS ï»Õ»Ï³óáõÙ Çñ³Ï³Ý³óí³Í í×³ñáõÙÝ»ñÇ í»ñ³μ»ñÛ³É                                                                                                                            ¹ñ³Ù 
 I would like to receive  SMS about the made payments                                                                                                                                                                  AMD 
 Ð»é³Ëáë³ÛÇÝ ï»Õ»Ï³óáõÙ Çñ³Ï³Ý³óí³Í í×³ñáõÙÝ»ñÇ í»ñ³μ»ñÛ³É                                                                                                            ¹ñ³Ù 
 I would like to receive a phone information about the made payments                                                                                                                                           AMD 
 e-mail ï»Õ»Ï³óáõÙ  Çñ³Ï³Ý³óí³Í í×³ñáõÙÝ»ñÇ í»ñ³μ»ñÛ³É                                                                                                             ³Ýí×³ñ 
 I would like to receive information about the made payments by e-mail                free of charge  
 SMS ï»Õ»Ï³óáõÙ ³Ýμ³í³ñ³ñ ÙÇçáóÝ»ñÇ ¹»åùáõÙ                             ¹ñ³Ù 
 I would like to receive SMSin case of insufficiency of money                                                   AMD 
 Ð»é³Ëáë³ÛÇÝ ï»Õ»Ï³óáõÙ ³Ýμ³í³ñ³ñ ÙÇçáóÝ»ñÇ ¹»åùáõÙ                            ¹ñ³Ù 
 I would like to receive a phone information in case of insufficiency of money                                                                     AMD 
 e-mail ï»Õ»Ï³óáõÙ ³Ýμ³í³ñ³ñ ÙÇçáóÝ»ñÇ ¹»åùáõÙ                              ¹ñ³Ù 
 I would like to receive an e-mail in case of insufficiency of money                              AMD 

* ØÇçÝáñ¹³í×³ñÁ ·³ÝÓíáõÙ ¿ í»ñáÝßí³Í Ñ³ßí»Ñ³Ù³ñÇó 
* The commissions are charged from the above-mentioned account 
 
 

                                                                    
                                                                       ²Ùë³ÃÇí / Date                                     êïáñ³·ñáõÃÛáõÝ / Signature 

100 
100 

100 
100 
100 

îºÔºÎ²òØ²Ü Ì²è²ÚàôÂÚàôÜÜºð*                                                                                         INFORMATION SERVICES*
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