
GMT Foreign Exchange 
 
Business Customer Registration Form 
 
Please complete the form in BLOCK CAPITALS and answer all questions. 
 
Details of Company 
 
The company is a:  Limited Company   Partnership  
            Sole Trader   
 
Company Name: _________________ 
 
Trading Name: _________________ 
 
Company Registration No: ______________ 
 
Address: _________________ 
     _________________ 
     _________________ 
Postcode: ________________ 
 
 
Registered Address: ___________________ 
(If different from  ___________________ 
above)   ___________________ 
Postcode: _________________ 
 
Tel No: ______________   Fax: _________________ 
 
Email Address: __________________ 
 
Reason for Currency Requirement (please include any documentary 
evidence*): 
______________________________________________________________
______________________________________________________________ 
 
 
Expected Annual Turnover: __________ 
(In GBP) 
 
Name and Address of Bank: _____________________ 
       _____________________ 
       _____________________ 
       _____________________ 
 
Account No: _________________  Sort Code: ______________ 
 
 
 



Proof of ID Requirements*: 
 
Please submit the following document or certified copies thereof, with your 
application. 
________________________ 
________________________ 
________________________ 
 
 
Declaration 
 
I, as the authorised signatory, on behalf of my business/company, hereby 
confirm that I have read and understood the Terms and Conditions set out by 
GMT Foreign Exchange and agree to be bound by them in all dealings 
between my business/company and GMT Foreign Exchange. 
 
Name of Signatory: ________________ 
Designation: ___________________ 
 
 
Signature: __________________   Date: ________________ 
 
Please return the completed registration form along with the required 
documentation to us either in person or by fax or post* to: 
 
GMT Foreign Exchange 
____________________ 
____________________ 
____________________ 
____________________ 
 
Fax: ________________ 
 
* Please do not send original documents to us by post. In the event that 
original documents cannot be presented to us in person, we will accept 
certified copies by fax or post. The copies must be certified by either a GP, 
Solicitor, Policeman, Teacher or someone of similar status who must sign the 
copy and supply their name, address and contact details. 
 
 
 
 
 
 
 
 
 
 
 
 


