
 

 
 

 
 

       

Particulars Details  

 

Full Name:  

 

Marital Status:        Married,           Widowed,          Separated,         Divorced,          Single,           Partnership  

Others:  

 

Address:  

 

 

Phone:
 

 

E-mail
  

 

Nationality:
  

 

Occupation or Profession:
  

 

Name of Business
 

or Employer:
 

 

Location of Activity:
 

  

 

Declaration 

I hereby confirm that the above information  provided  to you is true and correct  to the best of 
my

 
knowledge. I acknowledge that if the information provided is found to be false or misleading 

then the business  relationship  may be annulled  anytime at your discretion . I hereby agree to 
provide any additional information/documentation that may be required. 

 I         confirm that I have received and accepted: 

 Framework Payment - Terms & Conditions.  
 GDPR 

 
Signature:                                                                                              Date:  

 

RB Express   

 

Customer Registration Form 
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