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Bank Account Change Form 
Fields marked with a star (*) are mandatory. 

Please include a copy of your statement which includes business name. address and IBAN. 
Please feel free to black out any other information. 

Company details 

Company name* 

VAT ID* MID* 

Bank details for crediting 

Bank name 

Bank address 

Bank account holder’s name 

BIC IBAN 

Bank details for debiting 

Bank name 

Bank address 

Bank account holder’s name 

BIC IBAN 

Request details 

Change requested by* (please print name) Date* 

Signature* 

If you accept American Express (AMEX) cards on your card terminal, you will need to contact AMEX directly to inform them of the change to 
your bank details. You can contact them by telephone +44 (0) 1273 675 533
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