
Additional signatory one e.g.Director, Partner, Proprietor Additional signatory two e.g. Director, Partner, Proprietor

STD No.

MrTitle OtherMrs Miss Ms

Full f irst name and initials

Surname

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

Nationality (This is a Bank of England requirement)

Business telephone number

Date of birth

Current private address

Male FemaleSex

Do you hold a personal Barclaycard? Yes No

If yes, please supply your Barclaycard Account No.

Home telephone number

Time at current address

Time at previous address

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

STD No.

STD No.

Mobile telephone number

Email address

Business fax number

Y /Y Y M M

Y /Y Y M M

D D M M Y Y Y Y/ /

Additional signatory one

Name

Evidence of the authority of the above signatory to bnd the organisationmay be requested.

For and on behalf of (name of organisation)

Date

Signature�

D D M M Y Y Y Y/ /

STD No.

MrTitle OtherMrs Miss Ms

Full f irst name and initials

Surname

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

Nationality (This is a Bank of England requirement)

Business telephone number

Date of birth

Current private address

Male FemaleSex

Do you hold a personal Barclaycard? Yes No

If yes, please supply your Barclaycard Account No.

Home telephone number

Time at current address

Time at previous address

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

STD No.

STD No.

Mobile telephone number

Email address

Business fax number

Y /Y Y M M

Y /Y Y M M

D D M M Y Y Y Y/ /

Additional signatory two

Name

Evidence of the authority of the above signatory to bind the organisationmay be requested.

For and on behalf of (name of organisation)

Date

Signature�

D D M M Y Y Y Y/ /

Postcode

Postcode

Postcode

Postcode

Company number:

change of authorised signatory form

barclaycard commercial
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