
HOME
TEL. NO.

WORK
TEL. NO.

MOBILE NO.

E-MAIL
ADDRESS

HOME
FAX NO.

OCCUPATION

ANNUAL
INCOME

TAX
IDENTIFICATION
NO.*

WORK
FAX NO.

THIRD APPLICANT

TITLE: MR/MRS/
SURNAMEMISS/MS/OTHER

FORENAME(S)

PREVIOUS 
NAME(S)

RESIDENTIAL
ADDRESS

POSTCODE

HOME
TEL. NO.

WORK
TEL. NO.

MOBILE NO.

E-MAIL
ADDRESS

HOME
FAX NO.

OCCUPATION

ANNUAL
INCOME

TAX
IDENTIFICATION
NO.*

WORK
FAX NO.

FOURTH APPLICANT

TITLE: MR/MRS/
SURNAMEMISS/MS/OTHER

FORENAME(S)

PREVIOUS 
NAME(S)

RESIDENTIAL
ADDRESS

POSTCODE

D D - M M - Y Y Y Y
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If you are a European Union resident tax payer, please read the following:

Please tick this box if you are exempt from the European Union Savings Tax Directive (SIL may require verification
of your exemption).

Please tick this box if you do not want the European Union Savings Tax Directive retention tax levied to your
account, and would prefer SIL to disclose your portion of the interest paid to your account to the Guernsey Tax authority,
who will in turn pass the information to the tax authority where you are resident for tax purposes on your behalf.
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NAME AND ADDRESS OF EMPLOYER
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BIRTH
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COUNTRY OF
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DATE OF BIRTH

If you are a European Union resident tax payer, please read the following:

Please tick this box if you are exempt from the European Union Savings Tax Directive (SIL may require verification
of your exemption).

Please tick this box if you do not want the European Union Savings Tax Directive retention tax levied to your
account, and would prefer SIL to disclose your portion of the interest paid to your account to the Guernsey Tax authority,
who will in turn pass the information to the tax authority where you are resident for tax purposes on your behalf.

*A tax identification number (TIN) is your tax registration number in your country of residence.  We are required to obtain TINs from EU tax resident individuals, if possible.  Where no TIN is available, details of your date and place of birth are acceptable.

I/We confirm that I/we have received and read the Account leaflet and agree to be bound by the Account Terms and Conditions and the General
Terms and Conditions for Deposit Accounts.

SIGNATURE(S) - All signatories to the account must sign below.

THIRD APPLICANT DATE

FOURTH APPLICANT DATE

CUSTOMER APPL ICAT ION FORM -  TH IRD  AND FOURTH APPL ICANT  SHEET

FIRST APPLICANT - SURNAME FORENAME(S)


