
INSTRUCTION FOR A CHANGE OF THE AGREEMENT ON PORTFOLIO MANAGEMENT 

* Please indicate as appropriate or mark your choice with a cross 

14. Date (ddmmyyyy): 

15. Place/ Country:

16. Signature of Client

Instruction for a change of the Agreement on Portfolio management *
  Lifestyle account    LifeFlex

No. :      (“Agreement“) submitted to International Investment Platform, o.c.p., a.s., registered 
office at Einsteinova 24, 851 01 Bratislava, Slovakia, Company ID: 35 771 801, incorporated in the Business Register of the City Court Bratislava III, Section: Sa, 
Insert No.: 4532/B (“Broker“) 
Please return completed and signed form to: International Investment Platform, o.c.p., a.s., Aupark Tower, Einsteinova 24, 851 01 Bratislava, Slovakia

Client
1. Title:	          2. Surname:      

4. Date of birth (ddmmyyyy): 

6. Passport number:  

8. Passport valid until (ddmmyyyy):

10. Telephone:

3. First name(s):     

5. Nationality:

7. Passport issuing country:

9. E-mail:

11. Residential address:
Street, Number:

City:	 Zip Code: 	 Country:

(hereinafter referred to as “Client“)

The Client hereby requests
12.      addition /      change /      cancellation of the Client´s mailing address:*
Street, Number:

City:	 Zip Code: 	 Country:

The Client hereby declares that the new mailing address stated on this Request Form will replace any previous mailing addresses provided by the Client.
The provision of a mailing address cancels any mailing addresses.

13.      change of Client´s residential address to:* 
Street, Number:

City:	 Zip Code: 	 Country:

If the Client’s surname, the Client’s passport and the Client’s residential address have changed since the conclusion of the Agreement, a certified copy of 
the Client’s passport must be attached to the Instruction.DRA
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