Bank account Barsilsskipanin

details

1. Personal information

Name: P-tal:
Street and no.: Telephone:
Postcode and town: PO box:
E-mail: Mobile no.:

2. Bank account details
Bank:

Registration no.: Account no.:

3. Signature of account holder

| certify that the above-stated account number is registered in my name.

Date Signature

This application form can contain sensitive information, so keep safety in mind
Submit the application form to TAKS via Minboks or by other secure means.

TAKS, Postboks 2151, 110 Térshavn, tel. 35 26 00, barsil@taks.fo.

BAOS8 301018



	Name: 
	Ptal: 
	Street and no: 
	Telephone: 
	Postcode and town: 
	PO box: 
	Email: 
	Mobile no: 
	Bank: 
	Registration no: 
	Account no: 
	Date: 
	Signature: 


