
 

 

Account Holder/Client:  Account number: 

(Filled by Dukascopy) 
V.21.11.2018 

Dukascopy Bank SA, ICC, Route de Pré-Bois 20, 1215 Geneva 15, Switzerland  
Tel: +41 22 799 4888, Fax: +41 22 799 4880 

 

 
 

IDENTIFICATION OF THE ACCOUNT HOLDER/CLIENT 

 
 
The undersigned Account Holder/Client hereby confirms accuracy and completeness of below details: 
 
 
Last name(s), first name(s):  ____________________________________________________________ 

 

Date and country of birth: ____________________________________________________________ 

 

All citizenships:   ____________________________________________________________ 

 

Actual residence address: ____________________________________________________________ 

 

____________________________________________________________ 

 

Correspondence address: ____________________________________________________________ 

(if different than residence) 

____________________________________________________________ 

 

Mobile phone n°: ___________________________ Phone n°: ________________________________ 

 

Fax n°:  ________________________________________________________________________ 

 

Security E-mail:   ________________________________________________________________________ 

 
 
 
 
 
 
 

Date:  

 
 
 
Signature(s) of the Holder/Client: 
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