@

Update or register an account number TA KS

1. Individual or company:

Name: P-tal/V-tal:
C/o: PO box:
Street and no.:

Postcode and town: Tel. no.:

E-mail:

2. The change applies to:

Individual with account concerning:

Company with account concerning:

[ ] Labour market supplemental pension fund
[ ] Tax refund

[] Pension

[ ] Travel subsidy

[] Holiday allowance

[ ] Interest subsidy

[ ] bual household subsidy

[] other:

[ ] Negative VAT (MVG)
[] Payroll tax

[ ] other:

3. Account number:

Financial institution:

Registration number: Account number:

The account must be in a Faroese financial institution

Signature

This application form can contain sensitive information, so keep safety in mind
Submit the application form to TAKS via Minboks or by other secure means.

TAKS, Postboks 2151, 110 Tdrshavn, tel. 35 26 00, taks@taks.fo

Y35 070720
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