
TO BE FILLED OUT BY THE USER1

*Name .......................................................................................................... *Surname .....................................................................................................

*ISO country code + PIN2 	 	 Date of Birth  

Address (as on your ID Card)

*Street ......................................................................  *Street No.. ......................................  District ...............................................................................

*Town / Municipality ...................................................................................................... *Country ....................................................................................

*PO Code  	    *PO Name ......................................................................................................................................................................... 
                  (PO-Post Office)

Delivery Address (to be completed only if different from the address on the ID card)

*Street ................................................................................  *Street No. ...................  District .........................................................................................

*Town / Municipality ..................................................................................  *Country .......................................................................................................

*PO Code  	*PO Name .................................................................................................................................

Other Data

Phone Number .......................................................................,  *Mobile Number..............................................................................................................

*Email ......................................................................................................................

By signing this Request Form for Use of the ePošta Service for Natural Persons (‘Request’), the requestor expressly confirms that he or she 
is fully aware of the following conditions:

1.	 This Request is submitted for the purpose of establishing a contractual relationship for the use of the ePošta Service (‘ePošta Service’) as 
defined in Article 3 of the General Terms and Conditions of Use of the ePošta Service for Natural Persons (‘General Terms and Conditions’) with 
HP-Hrvatska pošta d.d., Jurišićeva 13, 10000 Zagreb, PIN: 87311810356, as the service provider (‘Service Provider’).

2.	 By signing this Request, I explicitly state that I want to start using the ePošta Service without delay, i.e. immediately upon activation and prior 
to the expiration of the notice period for unilateral contract termination of (fourteen) days provided in the Consumer Protection Act.

3.	 By signing this Request, I explicitly confirm that I am aware of my right to terminate the contract within fourteen (14) days from the signing 
date as provided in the Consumer Protection Act.

4.	 By signing this Request, I explicitly confirm that I am aware of the fact that, in keeping with my consent from item 2. of this Request, if I start 
using the ePošta Service prior to the expiry of the term for unilateral termination and the Contract is terminated, I will be liable to pay a portion 
of the agreed price proportionate to the services provided by the Service Provider until the notice of unilateral termination received date.

The ePošta Service prices are provided in the Price Lists referred to in the General Terms and Conditions.

5.	 This Request, together with the Terms and Conditions of Use / Pre-Contract Notice, General Terms and Conditions, Notice of Acceptance of 
the Request for Use of the ePošta Service, Price Lists and other general terms and conditions referred to in the General Terms and Conditions, 
constitute a contract for the provision of ePošta Service (‘Contract’). If the Contract is formed as a distance contract, as defined in the Customer 
Protection Act, the delivery of the Notice of Acceptance of the Request for Use of the ePošta Service shall be regarded as fulfillment of the 
obligation of the delivery of a signed contract under the Consumer Protection Act.

6.	 By signing this Request I expressly acknowledge that the Service Provider can amend the Terms and Conditions of Use / Pre-Contract Notice, 
which are integral parts of the Contract, in the same form applicable to amendments to the General Terms and Conditions.

7.	 By signing this Request I hereby state that all my personal data provided in this Request are correct and accurate and I am aware of my 
obligation under the General Terms and Conditions to notify the Service Provider of any changes to the provided data without undue delay. Also, 
I confirm that I have been informed of the processing purposes and methods in regard to my personal data, as set out in the General Terms 
and Conditions and the Privacy Notice of HP-Hrvatska poštad.d. published on the website posta.hr. and the rights I have as a data subject in 
connection with their processing, as described in Articles 23 and 24 of the General Terms and Conditions.

8.	 By signing this Request (please check the box)

		  I consent to receive electronic bills of all Issuers distributing electronic bills using the ePošta Service, which I also use, and to  
		  my PIN being used for matching data of the Issuer’s users and ePošta Users.

9.	 By signing this Request I agree to receive the bills for all fees charged for services and other documents from the Service Provider and the 
selected issuers as PDF documents to my electronic ePošta Service mailbox (eBox).

10.	By signing this Request Form (please check the box)

   		  I agree	 	 I disagree

to the data concerning my permanent/temporary address becoming visible to other users as well as issuers and advertisers of the ePošta Service.

REQUEST TO USE
THE ePOŠTA SERVICE FOR NATURAL PERSONS



11.	By signing this Request (please check the box)

		  I agree	 	 I disagree

to receive Service Provider’s notifications about the bills, documents and messages to my email address.

PERSONAL DATA CONSENT FORM	

By signing this Consent Form I consent to the processing, use and segmentation of the personal data provided herein by HP-Hrvatska pošta 
d.d., Jurišićeva 13, Zagreb, PIN: 87311810356 (‘HP’) for the purposes as stated below:

		  To receive notifications from HP-Hrvatska pošta d.d. about special offers, deals and new products and services.

		  To receive notifications from HP-Hrvatska pošta d.d.’s contract partners about their special offers, deals and new products and services.

The list of contract partners is available on posta.hr.

I consent to being contacted for the purposes identified above through the following communication channels provided in the Request: mailing 
address, email address, phone numbers and mobile numbers.

I am aware of my right to request from HP at any time access to my personal data and of my rights to erasure and restriction or for them to 
be transferred to a different organisation. I have also been informed of my right to withdraw any consent given in this Request and that my 
withdrawal of consent shall not affect the lawfulness of processing based on consent before its withdrawal.

The rights referred to in the preceding paragraph may be used by submitting a request as described in the Privacy Notice of HP-Hrvatska 
pošta d.d, available on posta.hr. Data subjects can also file objections to personal data processing with the Data Protection Agency,  
Selska cesta 135, Zagreb.

HP-Hrvatska pošta d.d. processes personal data in accordance with applicable law and by implementing appropriate technical and  organisational 
measures to ensure that personal data are protected from unauthorised access, misuse, disclosure, loss or destruction.

HP-Hrvatska pošta d.d. protects the privacy of its users and the confidentiality of personal data collected under this consent and shall neither 
transfer them to nor exchange them with third parties, except its contract partners referred to in this document. Personal data collected under 
this consent will be stored and processed for the purposes identified above. This consent is not conditional upon the provision of services by 
HP-Hrvatska pošta d.d.

*In ...................................................................................... (year).  *ePošta Service User’s Signature ................................................. 
	 (Place and Date)

TO BE FILLED OUT BY THE OFFICE/POST OFFICE CLERK

*Received date        *Name and Surname/Clerk’s Signature                *LAUS Code         *Office/Post Office Code     *Office/Post Office Name

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

					     L.S.

1 The terms used in this Request Form to refer to a male person shall be regarded gender-neutral and interpreted as not referring to either  
sex but to people in general.

2Personal Identification Number.

3Croatian citizens enter the data from their ID cards and foreign citizens enter the data from their passports.

*Required fields

PO-Post Office
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