ISO/IEC 7812-2:2015(E)

Annex B
(normative)

Application for issuer identification number

This application is submitted in accordance with ISO/IEC 7812-1, Identification cards — Identification of
issues — Part 1. Numbering system. ALL APPLICATIONS MUST BE SIGNED.

B.1 TO BE COMPLETED BY APPLICANT

Complete legal name of applicant
organization

Physical address of applicant
organization

Mailing address of applicant/Agent
organization (if different from above)

Main contact (First and last name)

Phone number

Fax Number

Email

VAT

Please identify the main industry of the applicant organization (check only one box):

Airline Merchandizing. e.g., Retail
Healthcare Travel

Banking/Financial Entertainment

Petroleum Other (please describe)

*If Telecommunications industry, refer to ISO/IEC 7812-1, Clause 4.2.4.
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Will this 1IN be used for interchange (transaction data is Yes No
Exchanged between two or more entities)?

Will this 1IN be used internationally? Yes No

Will cards be issued? Yes No

Anticipated date of first use of this IIN:

Please provide a brief description of how the 1IN will be used:

This 1IN is issued with the understanding that it will be used in accordance with the requirements in
ISO/IEC 7812. It should be understood that in assigning this IIN, the Registration Authority is designating the
assigned IIN as identifying the organization specified as a card issuer as described in ISO/IEC 7812-1.

The use of this 1IN or any other IIN by a party which does not choose to comply with the provisions of this
International Standard with or without the knowledge of the Registration Authority is beyond the control of the
Registration Authority and, therefore, the Registration Authority cannot guarantee the sole and unique use of
this 1IN to your organization.

The information published in the ISO Register of Card Issuer Identification Numbers with regard to this
assignment will be the information supplied on the application form by the applicant.

The operation of the Registration Authority is a voluntary non-profit service to card issuers complying with
ISO/IEC 7812 and its success depends, in part, on the cooperation of card issuers. The Registration Authority
will not be held financially liable for errors in the registration, reservation or assignment of IINs or the
publication of those IINs and the names and addresses of the parties to which they are assigned.

By signing this application, you are agreeing to abide by all of the terms and conditions set forth in
ISO/IEC 7812-1 and ISO/IEC 7812-2.

Print Name: ...

SIGNALUIE. oo

Date:
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B.2 TO BE COMPLETED BY YOUR COUNTRY’S DESIGNATED SPONSORING
AUTHORITY

Name of Sponsoring Authority:

By signing this application, you have verified the applicant meets the criteria for the assignment of an IIN.
Please refer to ISO/IEC 7812-2, Annex D, regarding the responsibility of a Sponsoring Authority.

Print Name: ...
SIgNALUIE: oo

DAl

B.3 TO BE COMPLETED BY THE ISO/IEC 7812 REGISTRATION AUTHORITY

Name of Organization as it will appear in the ISO Register of Issuer Identification Numbers:

Issuer Identification Number (IIN) Assigned:

Registration Authority (Print name):

SIGNALUIE. e
Date:

Please send completed application and fee to your sponsoring authority (contact sponsoring authority for
information).
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