
Account application 
for natural persons

We would ask you to send the fully completed and duly signed application by post to the address specifi ed at the 

bottom of page 2.

I wish to open an individual securities account for the safe custody of registered shares of Zurich Financial Services Ltd.

Account holder  Ms  Mr

Surname:  

First name: 

Street, No: 

Postcode, city, country: 

Nationality:  Date of birth (DD/MM/YYYY): 

Phone number:
 

Home:  Work: 

Language of 

correspondence:  German  French  English

Bank details

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: 



Zurich Financial Services Ltd
Securities Account
c/o SIX SAG Ltd
P.O. Box
CH-4601 Olten
Tel-Nr: +41 (0)58 399 61 45
Fax-Nr: +41 (0)58 499 61 91
www.six-sag.com13
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Administrative provisions

Entry in the share register: I am aware and accept that all of the registered shares I hold in the individual securities 

account will be entered in the share register of Zurich Financial Services Ltd.

Establishment of the identity of the benefi cial owner: I hereby declare that I have purchased the registered shares 

held in the individual securities account of Zurich Financial Services Ltd in my own name and for my legal and benefi cial 

ownership and not fi duciarily or otherwise for third parties.

Personal data: I hereby authorise Zurich Financial Services Ltd to make the information provided here and any changes 

thereto available to companies entrusted with the management of the individual securities account or bring it to their 

attention. I undertake to inform Zurich Financial Services Ltd immediately and in writing of any changes to the information 

provided here.

Knowingly providing false information on this form is a criminal offence (Art. 251 of the Swiss Penal Code)

I have received, read and understood the Regulations for the Safe Custody of Registered Shares of Zurich Financial Services 

Ltd and accept the provisions contained therein.

 
Place, date  Signature of the applicant (or their legal representative)

Enclosure: Certifi ed copy of the applicant’s offi cial proof of identity.

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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