GOVERNMENT OF BERMUDA

LOCAL BMD USD NEW/CHANGE ADDRESS BOOK FORM

Existing Address Book #:

SURNAME FIRST NAME MIDDLE NAME

Name:

Company:

Mailing Address:

Parish/City: State:
Postal Code: County:

Country:

Email: |

Contact Numbers: Home ‘ | | Work | |

Cell ‘ | | Fax | |

Tick all relevant:

I:l Consultant |:| Contractor |:| EEZ Vendor

BANK INFORMATION
Bank Name

Bank ABA Transit

| SWIFT Code: | |
|

-

-

e r PP p
Account Type: I:ISavings I:IChecking Currency: |:|

Account Number

VENDOR SIGNATURE
Required Number of Digits for Bank Accounts:
e Capital G- 10
. e HSBC-12

o Butterfield Bank — 17 or 13
Date:
Print Name:
INTERNAL USE ONLY

Credit Check:
|:| Tax Commissioner |:| Social Insurance |:| Accountant General / Debt Collection

In accordance with section 8.2 of Financial Instructions:
If debt exists, arrangement for repayment must be agreed upon before submission of New/Change Address Book Form.

Assigned Address Booki#: |

New Address Book form — Version 3.0
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