
 

 

REQUEST FOR CHANGE OF INFORMATION 

 

ACCOUNT NAME: ______________________________________________________ 

ACCOUNT NUMBER: _________________________ 

 

Name of Account Holder/s: (If different to Account Name)  
Client 1 _________________________________________________________________ 
Client 2 _________________________________________________________________ 
 
Passport Number/s: (On File) 
Client 1 ___________________________      Client 2 ___________________________ 
Driving License Number/s: (On File) 
Client 1 ___________________________      Client 2 ___________________________ 
 
Item/s to be Changed: ____________________________________________________ 

Effective Date: __________________________________________________________ 

New Information: ________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

NOTE: InvestorsEurope will only allow change of the following information:  
1. Address- Must be accompanied by government issued photoID with new 

address and one (1) utility bill or bank statement. 
2. Telephone Number/s- Receipt or phone bill issued by phone company 

showing new number. 
3. Email Address- 
4. Financial Information 
5. Copy of Passport/Driving License/Other ID’s- only if file copies are expired 

or invalidated. 
 
InvestorsEurope reserves the right to investigate new information given before any changes are 
made in our system. 
 
I/We hereby attest/s that the new information provided herein is/are true, complete and 
accurate. 
 
___________________________________     __________________________________ 
Client 1 Printed Name & Signature      Client 2 Printed Name & Signature 


