
TOLL DECLARATION SERVICE CONTRACT

ID: _____________    License Plate No.: ______________
Chassis No.: ____________________________

ISO 9001

2. ed. 1. mod.

Valid: 2026.05.04.

CLIENT DATA
Natural person/individual entrepreneur

Name: ________________________________________

Address: ______________________________________

Postal address: _________________________________

Phone: +36 _____/__________________

E-mail address: ________________________________

For self-employed persons:

Tax. No: _____________________________________

Name of representative: _________________________

Phone number: +36 _____/__________________

E-mail address:  _______________________________

Legal Person or an organisation without legal

personality

Name: _______________________________________

(Location: _____________________________________

Tax. No: ______________________________________

Company registration number: ____________________

Bank account No.  ______________________________

Postal address:  ________________________________

Mailing name: ________________________________   

Name of representative: _________________________

Phone number: +36 _____/_______________________

E-mail address: ________________________________

Financial contact: ______________________________

Phone number: +36 _____/______________________

E-mail address: _______________________________

ACCOUNT PAYER DETAILS
Natural person/individual entrepreneur

Name: __________________________________________

Address: ________________________________________

Phone: +36 _____/__________________

E-mail address:___________________________________

For self-employed persons:

Tax. No: ________________________________________

Name of representative:  ___________________________

Phone number: +36 _____/__________________

E-mail address:  __________________________________

Legal Person

an organisation without legal personality

Name: _______________________________________

(Location: ____________________________________

Tax. No: ______________________________________

Company registration number: ____________________

Bank account No.  ______________________________ 

Name of representative: _________________________

Phone number: +36 _____/_______________________

E-mail address: _______________________________

Financial contact: ______________________________

Phone number: +36 _____/______________________

E-mail address: ________________________________

       Net fee                    Gross fee

System access fee:   ________________  Ft   ________________  Ft

Billing address: ____________________________________________________________________________________

I declare that I am the owner / lessee / operator / other legal user of the vehicle*: _______________________________ 



NOTIFICATIONS

       I declare that I do not wish to be notified by phone or SMS, only by e-mail.

The Customer, the bill payer, acknowledges that the conclusion of this contract is subject to the registration of the 
OBU device installed in the vehicle with the registration number indicated in the contract on the online interface of
the HU-GO Electronic Toll Collection System.
By signing the present Service Contract, the Customer declares that he/she has read and understood the General Terms 
and Conditions for the collection of the toll for the use of motorways, motorways and trunk roads, which form an integral 
part of the Service Contract, and that he/she accepts the terms and conditions contained therein as binding.
The Customer further declares that the above information is true and correct.
By signing the individual service contract, the Customer, the account payer, gives his/her consent to the 
processing of the personal data provided by Multi Alarm Co. in accordance with the Privacy Policy available on
the website www.multialarm.hu.
The Customer, the Account Payer declares that the data concerning the representative and the financial contact in the case 
of a legal person or an unincorporated entity have been provided with the consent of the person concerned.

(You can enter the persons to be notified in the HU-GO interface.)

Date: __________ . _____ . _____.

___________________________

Client  

___________________________

Billpayer 

___________________________

Multi Alarm Co.


