(8) Bank of Saint Lucia

LL THE BANK YOU NEED

CUSTOMER INFORMATION UPDATE FORM

Bank of Saint Lucia

sssssssssssssssss

CUSTOMER INFORMATION UPDATE FORM

PRIMARY ACCOUNT HOLDER JOINT ACCOUNT HOLDER
First Name: First Name:
Middle Name: Middle Name:
Last Name: Last Name:
Residential Address: Residential Address:
Postal Address: Postal Address:
State: Country: Zip code: State: Country: Zip code:
ID #: Please select ID Type ID #: Please select ID Type
Issue Date (dd-mm-yy): Drivers Licence __ Issue Date (dd-mm-yy): Drivers Licence __
Expiry Date (dd-mm-yy): Passport — Expiry Date (dd-mm-yy): Passport —
NIS/SS #: National ID NIS/SS #: National ID
Date of Birth: Day Mth Yr Date of Birth: Day Mth Yr
Employer: Employer:
Job Title: Job Title:
Email Address: Email Address:
Work Tel: Work Tel:
Home Tel: Home Tel:
Mobile: Mobile:
Please indicate your Account Number(s) Please indicate your Account Number(s)
Customer Signature: Date Customer Signature: Date
(dd-mm-yy) (dd-mm-yy)
NOTARY ROYAL BANK OFFICIAL NOTARY ROYAL BANK OFFICIAL
Verified by: Verified by: Verified by:

Please sign and affix stamp.

Please sign and affix stamp.




