To: VIVA PAYMENT SERVICES S.A. 
      “VIVA PAYMENTS”
Place/Date:  ………………………


SOLEMN STATEMENT

I the undersigned ………………………………………..., in my capacity as the legal beneficiary of the Viva Wallet personal account with No. ..........................., I hereby solemnly declare that the information of the verification documents submitted to VIVA PAYMENTS remains to date in force.

The signatory of this Statement undertakes and acknowledge the consequences of submission of a false or inaccurate declaration and acknowledge that they shall be considered liable severally towards VIVA PAYMENTS for any damage caused following such declaration.



				
The Declarant					


