
  

FINANCIAL IDENTIFICATION FORM 
ACCOUNT HOLDER 

NAME:  ________________________________________________________________ 

OFFICIAL ADDRESS: ________________________________________________________________ 

POSTAL CODE:  ________________________________________________________________ 

CITY:  ________________________________________________________________ 

COUNTRY:  ________________________________________________________________ 

REGISTRATION NUMBER: ________________________________________________________________ 

CONTACT PERSON: ________________________________________________________________ 

PHONE:  ________________________________________________________________ 

EMAIL:  ________________________________________________________________ 

 

BANK 

BANK NAME:  ________________________________________________________________ 

BRANCH ADDRESS:  ________________________________________________________________ 

POSTAL CODE:  ________________________________________________________________ 

TOWN/CITY:  ________________________________________________________________ 

COUNTRY:  ________________________________________________________________ 

CURRENCY:  ________________________________________________________________ 

ACCOUNT NUMBER: ________________________________________________________________ 

IBAN:  ________________________________________________________________ 

BIC/SWIFT:  ________________________________________________________________ 

 
DATE + SIGNATURE of ACCOUNT HOLDER (obligatory): BANK STAMP + SIGNATURE of BANK 

REPRESENTATIVE (both obligatory): 
                             
 

 

 

 

 

 

 

 

 

 


