barclaycard commercial

K) barclaycard

change of authorised signatory form

Company number:

InEnEnENEEEnEnEn

Additional Signatorg ONE e.q. Director, Partner, Proprietor

Title  Mr D Mrs D Miss D Ms D Other[:

Full first name and initials

( )

Surname

[ )

Business title (e.g. Proprietor/Partner/Director)

( )

Nationality (This is a Bank of England requirement)

( )
Date of birth DD / DD / DDDD
Sex Male D Female D

Do you hold a personal Barclaycard? Yes D No D
IF yes, please supply your Barclaycard Account No.

e rr et

Current private address

Additional signatory EWO e.g. Director, Partner, Proprietor

Title  Mr D Mrs D Miss D Ms D Other:)

Full first name and initials

( )

Surname

{ )

Business title (e.g. Proprietor/Partner/Director)

( )

Nationality (This is a Bank of England requirement)

( )
Date of birth BRI AN En
Sex Male D Female D

Do you hold a personal Barclaycard? Yes D No D
If yes, please supply your Barclaycard Account No.

(e rrrrererfr]

Current private address

[

[

(

] Postcode (

Time at current address

)
|
HEanm

[

)

[

)

(

] Postcode (

Time at current address

)
HErnn

IF you have not been present at this address for the last 3 years, please supply previous
addresses for this period.

( )
( )

( ) Postcode ( )
HEREn

Time at previous address

Home telephone number

( STD No.

Business telephone number

[ STD No.

Mobile telephone number

)
)
( )
)
)

Email address

(

Business fax number

[ STD No.

IF you have not been present at this address for the last 3 years, please supply previous
addresses for this period.

[
[
[ ] Postcode (

Time at previous address

Home telephone number

( STD No.

Business telephone number

[ STD No.

Mobile telephone number

[

Email address

(

Business fax number

)
%
HuFnm
)
)
)
)
)

[ STD No.
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