SW 1SS BANKERS

Form to amend contact and personal details

Please complete this form in full and send the signed original alongside a clearly legible
copy of your ID by post to Swiss Bankers:

Swiss Bankers Prepaid Services (Liechtenstein) AG, Austrasse 56, 9490 Vaduz, Liechtenstein
Previous details of the card holder

Title: COMs  CIMr

Card number(s)':

Last name:

First name:

Date of birth:

Street, house No.:

Postcode, town/city:

Landline: Mobile:

E-mail:

New details of the card holder?

Applicable as of:

Title: COMs  CIMr

Last name:

First name:

Date of birth:

Street, house No.3:

Postcode, town/city:

Landline: Mobile:

E-mail:

"Please enter all card numbers. 2 If any of your personal details have changed (last name, first name, sex, date of birth),
please enclose an official form of identification. 3 Business, c/o and PO box addresses are not accepted.

Place, Signature of holder:
date:

Swiss Bankers Prepaid Services (Liechtenstein) AG

Austrasse 56 Phone: +423 233 31 41
9490 Vaduz info@swissbankers.li

Liechtenstein swissbankers. li



