
Notice of change

Please complete this form in full as required, sign it and mail or fax it the address shown at the bottom of the page.

I/We instruct Zurich Financial Services Ltd to change my/our account information as follows:

Valid from: 

Title:  Ms  Mr

Last name: 

First name: 

Securities account No.: 0032.     .D1

 (see SIX SAG Ltd account confi rmation statement)

Change of address

Street, No.: 

Postcode, city, country: 

Change of bank account

Name of bank: 

Postcode, city, country: 

Bank/Post account 
(Switzerland): SWIFTBIC:  IBAN: 

Bank account 
(Europa, SEPA): SWIFTBIC:  IBAN: 

Bank account 
(other countries): SWIFT No.:  Acct. No.: 

Bank account   

(United States): ABA No.:  Acct. No.: 

In the name of: 

Change of name

Former name: 

New name: 

 

Place, date  Signature

ABA: American Bankers Association routing transit number / SEPA: Single Euro Payment Area / IBAN: International Bank 
Account Number / SWIFTBIC / SWIFT Code: Bank identifi cation number issued by S.W.I.F.T. SCRL, Belgium
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Zurich Financial Services Ltd, Securities account, c/o SIX SAG Ltd, P.O. Box, CH-4601 Olten, Switzerland
Tel: +41 (0)58 399 61 45, Fax +41 (0)58 499 61 91, www.six-sag.com
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