
Fields marked with an * must be completed, as well as any other information that requires amending.

Holder Information:

Account Name*:

Reason for Change*:

Existing Address:

Existing Tel No:

Existing E-mail:

Account No(s)*:

New Details

New Account Name:
(if applicable)

New Address:

New Tel No:

New E-Mail:

Date Signature

Gibraltar Savings Bank

CHANGE OF DETAILS FORM

If a change of name is effected please provide one of the following; an updated valid Identification Card or Passport, deed poll, or 

relevant document.

206/210 Main Street, Tel No:20062626, Ext 4316., E-mail:gsb@treasury.gov.gi 

Data Protection - How we use your Information 

We treat all the information you give us about you and others as private and confidential.  We respect your right to privacy and understand the importance of protecting 

the personal information that we hold.  See our privacy notice for full details - available at www.gsb.gov.gi, or by calling us.

If a change of address is effected please provide one of the following; current utility bill (less than 3 months old), current rates bill, 

Income Tax Return, insurance policy, Identification Card or rent tenancy agreement.
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