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The undersigned request Credit Europe Bank N.V. (hereinafter referred to as Credit Europe) to  
open a: 
 

 �Current account  
 An account with one account holder. 
 

 Joint account, ‘and/or’ type 
An account in the name of two or more account holders, whereby each joint account holder 
may provide instructions to Credit Europe with respect to the joint account. 

�� 
 Joint account, ‘and’ type 

An account in the name of two or more account holders, whereby only the joint account 
holders acting jointly may provide instructions to Credit Europe with respect to the joint 
account. 

 
 
with: 
 
 
 
Full corporate title 1:  

                

                

 (hereinafter referred to as Customer 1) 
 
 
and  
(in case of a request  
for a Joint account):  
 
 
Full corporate title 2:  

                

                

 (hereinafter referred to as Customer 2) 
 
 
Please contact your account manager if more than two account holders are required. 
 
 
 
 

This form must be completed and returned in the enclosed self-addressed  
envelope together with all supporting documentation or otherwise to:  
 
Credit Europe Bank N.V. 
P.O. Box 12036 
1100 AA Amsterdam 
The Netherlands 

 
 
For internal use 
 
Customer 1 - ID number _________________________________________________ 
 
Customer 2 - ID number _________________________________________________ 
 
The account officer confirms that the customer(s) and his/her legal representative(s) were 
identified: 

Account  
Application Form  

Corporate 
Banking 

 in person 
 �via a third party 

 
Signature account officer _________________________________________________ 
 
 

Version 1 November 2009 



* Only in case of a joint account. 

Part 1  Details of the account holder(s) 
 

Customer 1 

Full corporate title:  ________________________________________________________________________________ 

Registered office address: ________________________________________________________________________________ 

 ________________________________________________________________________________ 

Telephone number: ________________________________________________________________________________ 

Fax number: ________________________________________________________________________________ 

E-mail address: ________________________________________________________________________________ 

 

Description of commercial activities: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

Does Customer 1 need a permission/license issued by local authorities in your jurisdiction in order to be able to open a bank account outside of 

your jurisdiction?  

 permission/license in not needed 

 Permission/license needed. Please attach a copy of the permission/license 

 

Customer 2* 

Full corporate title:  ________________________________________________________________________________ 

Registered office address: ________________________________________________________________________________ 

 ________________________________________________________________________________ 

Telephone number: ________________________________________________________________________________ 

Fax number: ________________________________________________________________________________ 

E-mail address: ________________________________________________________________________________ 

 

Description of commercial activities: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

Does Customer 2 need a permission/license issued by local authorities in your jurisdiction in order to be able to open a bank account outside of 

your jurisdiction?  

 permission/license in not needed 

 Permission/license needed. Please attach a copy of the permission/license 

 

Please contact your account manager if more than two account holders are required. 

 

Correspondence address (regarding the account) 

Please sent all written post regarding the account to the: 

 Registered office address of Customer 1 (default) 

 Registered office address of Customer 2 

 The address specified below 

 

Postal address: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

 



* Only in case of a joint account. 

Part 2  Details of the account 
Purpose of account/intended use:  

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

Currency of account(s): 

 EUR  

 USD  

 GBP 

 CHF  

 TRY  

 Other, namely: ______________ 

 

 

Part 3  Authorised representative(s) 
This section permits the accountholder(s) to designate those person(s) who will hold authority to represent the accountholder(s) in all activities 

towards Credit Europe. 

 

Signatory / authorised representative (1) 

Full name: ______________________________________________________________________________________________ 

Title: ______________________________________________________________________________________________ 

 

 individual 

 joint with  1    2    3 other authorised representative(s) 

Authorised for: 

 Customer 1 

 Customer 2* 

Specimen signature of signatory (1):  _____________________________________________________________________________ 

 

By execution hereof the signatory agrees to act as an authorised representative of the customer indicated above and further undertakes to 

provide the Bank upon request further additional information for the purposes of confirming the authorised representative’s identity. 

 

Signatory / authorised representative (2) 

Full name: ______________________________________________________________________________________________ 

Title: ______________________________________________________________________________________________ 

 

 individual 

 joint with  1    2    3 other authorised representative(s) 

Authorised for: 

 Customer 1 

 Customer 2* 

Specimen signature of signatory (2):  _____________________________________________________________________________ 

 

By execution hereof the signatory agrees to act as an authorised representative of the customer indicated above and further undertakes to 

provide the Bank upon request further additional information for the purposes of confirming the authorised representative’s identity. 

 



* Only in case of a joint account. 

Signatory / authorised representative (3) 

Full name: ______________________________________________________________________________________________ 

Title: ______________________________________________________________________________________________ 

 

 individual 

 joint with  1    2    3 other authorised representative(s) 

Authorised for: 

 Customer 1 

 Customer 2* 

Specimen signature of signatory (3):  _____________________________________________________________________________ 

 

By execution hereof the signatory agrees to act as an authorised representative of the customer indicated above and further undertakes to 

provide the Bank upon request further additional information for the purposes of confirming the authorised representative’s identity. 

 

Signatory / authorised representative (4) 

Full name: ______________________________________________________________________________________________ 

Title: ______________________________________________________________________________________________ 

 

 individual 

 joint with  1    2    3 other authorised representative(s) 

Authorised for: 

 Customer 1 

 Customer 2* 

Specimen signature of signatory (4):  _____________________________________________________________________________ 

 

By execution hereof the signatory agrees to act as an authorised representative of the customer indicated above and further undertakes to 

provide the Bank upon request further additional information for the purposes of confirming the authorised representative’s identity. 

 

Please contact your account manager if more than four signatories / authorised representatives are required. 

 

 

Part 4  Provision of information on the account 
 

Direct Banking 

The Direct Banking secured website enable you to: 

– view account and deposit details; 

– view, download and print account movements; 

– view and print SWIFT message for outgoing transfers; 

– download forms; and 

– change PIN codes. 

 

 We wish to use Direct Banking 

 We do not wish to use Direct Banking 

 



* Only in case of a joint account. 

Written statements 

Please provide us with written account statements once per: 

 Month  

 Quarter  

 Six months  

 Year (default) 

 

 

Part 5  Execution 
We acknowledge receipt of the (i) General Banking Conditions of Credit Europe and the (ii) General Terms and Conditions for Payment Services for 

Corporate Customers applicable to the account and hereby confirm having read and understood its terms and conditions and our acceptance to be 

bound by it.  

 

Terms and conditions of Credit Europe can also be inspected at our website (www.crediteurope.nl). 

 

To be executed by the duly authorised representatives of the Customer(s) permitted to do so under the Customer(s) charter. 

 

Customer 1 

Name: ________________________________________________________________________________ 

Title: ________________________________________________________________________________ 

Full corporate title: ________________________________________________________________________________ 

Date: ________________________________________________________________________________ 

Signature and company stamp: 

 

 

 ________________________________________________________________________________ 

 

 

Customer 2* 

Name: ________________________________________________________________________________ 

Title: ________________________________________________________________________________ 

Full corporate title: ________________________________________________________________________________ 

Date: ________________________________________________________________________________ 

Signature and company stamp: 

 

 

 ________________________________________________________________________________ 

 

 

Please contact your account manager if more than two signatures are required. 

 



 


