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EUROPEAN FORUM  
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ECB-PUBLIC  

 05 February 2013 
  

TEMPLATE:  
COMMENTS ON THE DRAFT "RECOMMENDATIONS FOR PAYMENT ACCOUNT ACCESS SERVICES" 

 

The table below shall serve as a template collecting comments received in a standardised way.  

o Please add to the table only issues where you consider that a follow-up is necessary, i.e. no general statements like “We welcome the 
recommendations.”  

o All comments should be separated per issue concerned so that a thematic sorting can be easily applied later on. (i.e. one row for each issue). 
o If needed, replicate page 2 for the provision of further comments.  

The assessment form consists the four items which are suggested to be filled as follows: 
− Originator: Name of the originator and ISO code of the country of the originator (e.g. NAME (AT/BE/BG/...)) 
− Issue (states the topic concerned): General comment, Scope, Terminology, REC 2, 1.1 KC, 3.2 BP, Glossary, 
− Comment: Suggestion for amendment, clarification or deletion 
− Reasoning: Short statement why the comment should be taken on board  

Contact details  
(will not be published) 

  

 

 

 The comments provided should NOT be published 
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Originator:  

Name of the originator (e.g. name of 
the company or association) 

 ISO code of the country 
of the originator 

 

Comments on the recommendations for “payment account access” services 

 

Issue Comment Reasoning 
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