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SKIPTON
INTERNATIONAL

Customer Information Form

Please complete the following form in BLOCK Capitals and return to the address below:
Skipton International Limited, PO BOX 509, Tudor House, The Bordage, St Peter Port, Guernsey, GY1 6DS.

In order for us to maintain complete and accurate records, please complete the following form.

Account number(s)

Surname(s)

Forename(s)

Permanent
residential address

Mobile number(s)

Home number(s)

Work number(s)

Email addresses

Tax Identification Number (TIN

Country of tax residency

Employer's name*

Occupation*

* If retired - please state occupation prior to retirement

Salary

Signature(s)

Signature: Date:

Signature: Date:

D Please tick this box if you do not wish to receive further product information from Skipton
International Limited (where Skipton may occasionally forward new interest rate offers)

\. Telephone: + (0) 1481 730730 . D Website: www.skiptoninternational.com

Skipton International Limited (Skipton), registered in Guernsey: 30112, is a wholly owned subsidiary of Skipton Building Society. Skipton is licensed under the Banking Supervision (Bailiwick of Guernsey) Law
2020, as amended. Skipton will comply with the Data Protection (Bailiwick of Guernsey) Law 2017 at all times when obtaining and processing personal data. Our Privacy Policy can be found at
www.skiptoninternational.com. Skipton is a participant in the Guernsey Banking Deposit Compensation Scheme (the “Scheme”) established by The Banking Deposit Compensation Scheme (Bailiwick of
Guernsey) Ordinance, 2008 (the “Ordinance”). Further information and a leaflet about the Scheme are available at: Website: www.dcs.gg
Telephone: +44 (0) 1481 722756 Post: P.O. Box 380, St Peter Port, GY1 3FY  Deposits made with Skipton International Limited are not covered by the Financial Services Compensation Scheme established
under the UK Financial services and Markets Act 2000. To help maintain service and quality, telephone calls may be recorded and monitored.
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