
SECTION 1: PERSONAL DETAILS [COMPULSORY]  DATE :  /  / 

For ease of future reference please provide as much information as possible 

(All information provided is strictly confidential) 

Client Type:     Normal      Corporate (Company/Sole Proprietorship/Partnership or Society/Association/Clubs etc - Pls 

attach Form 9 & 49 or other relevant Forms & Board/Committee Resolution)

Gender:    Male  Female   Race:            White           Chinese     Indian      Others; ______________ 

Nationality:    ______________________________ 

Name: 

IC/Passport/Armed Forces/Police No:          Date of Birth:     /     / 

Email:   

Designation/Profession:  

Contact No.:   H/P No.:     Home Tel No.: 

Residential Address 

Address:  

City:        Post Code: 

State:  

Country:  

Billing Address (If different from residential address) 

Address:  

City:    Post Code: 

State: 

Country: 
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For Office Use: 

Box No   : 

Box Type   :   R 

F/P Code  : 

Payment   : ___________ 
   Cash      Cheque  Master  Visa 

  EST Express Vaults
Client Registra tion Form 



Office / Business Address 

Company’s Name: 

Address:   

City:        Post Code: 

State:  

Country:  

Office Tel No.:   Ext.:  Fax No.: 

Payment Details         Credit Card    Cash    Cheque 

Card Type: Visa / Master Card       Card No.: 

Expiry Date:        /           / 

Bank Account No.: ___________________________________________________ 

Income Per Month:  

Below € 10K      € 10K – € 30K     € 31K – € 50K    € 51K – € 80K    € 80K Above 

SECTION 2: CLOSEST PERSON’S CONTACT DETAILS (In case of emergency) [COMPULSORY]  

Next of Kin 

Gender:    Male      Female      Race:            White         Chinese      India     Others; ______________ 

Nationality:        ______________________________ 

Name: 

IC/Passport/Armed Forces/Police No:           Date of Birth:     /    / 

Email:   

Address:   
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City:                                                                                                                                           Post Code:      

State:  

Country:   

Contact No.:   H/P No.:                                             Home Tel No.:  

Relationship with Applicant __________________________ 

Send completed form to our email info@estexpressvaults.com




