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APPLICATION FORM
ADDITIONAL SIGNATORIES DETAILS 

PLEASE FILL OUT THE BELOW INFORMATION FOR THE NEW SIGNATORY

Name of Organisation

Title

Forename

Surname

Date of Birth (DD-MM-YYYY)

Nationality

(please state any dual nationalities)

CURRENT ADDRESS

Address Line 1

Address Line 2

Address Line 3

City/Town

Country

Post Code

Move in Date (MM-YYYY)

CONTACT INFORMATION 

A contact number and email are required

MOBILE TELEPHONE NUMBER

This is required to provide additional security 
to your account. 

Email Address

-
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I declare that the information provided on this form is, to the best of my knowledge and belief, accurate and complete. I 
agree to notify Insignis Cash immediately if any of this information changes in the future.
By signing this application you are agreeing to the following:

Terms and Conditions Privacy Policy FSCS Awareness-Leaflet

Name

Signature

Date (DD-MM-YYYY)

January 25 V1

https://www.insigniscash.com/customer-terms-conditions/
https://www.insigniscash.com/privacy-policy/
https://www.fscs.org.uk/
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ADDITIONAL INFORMATION  

V1 April 2025
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