Change of Contact Details Request Form ([ |l Prime Bank

u

Please fill in Section 1, 2 and 3 with your NEW contact details. Phene e s

This form should be completed in CAPITAL LETTERS.
Fields Not Applicable should be marked NA.

SECTION 1: Account Details

CIFID. [To be filled by the Branch]

Account Name

Account Number Branch
Account Number Branch
Account Number Branch

SECTION 2: Address Details

Please amend my Contact Details in your Customer Information File (CIF) as follows:
AddressLine 1 | |

Address Line 2 ‘ ‘

AddressLine3 | |

Postal Code | | City/Region - County | |

Home Telephone Number

Work Telephone Number

Mobile Number(s)

Email Address(es)

SECTION 3: Confirmation by Customer
/We request you to incorporate the above changes in your records

Customer Signature Customer Signature Customer Signature
Date : Date : Date :

For Official Use Only

Signatures Verified:
Name: CIF modified by: | Sign: Date:
Date : Verified by: | Sign: Date :

Please submit your completed form to your Branch
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