
CHANGE OF CONTACT OR BANKING INFORMATION FORM 

Forex Capital Markets � Change of Contact or Banking Information Form 
22MAR2010

Please complete the necessary fields below and submit this information via e-mail to admin@fxcm.com. The request will generally be 
processed within 2 business days of receipt. In order to avoid any delays please review your information carefully before submittal. FXCM and 
its affiliates assume no liability for errors or inaccuracies made by the account holder. 

PLEASE NOTE: This form must be submitted to admin@fxcm.com from the e-mail address we have on file for your account. We 
cannot accept the request from a different e-mail address than what we have on file. We also cannot accept a faxed copy of the 
request.  
 

Account Holder Name: ___________________________________ Account #: _________________________________ 

Contact Information Change - Please select one or all that apply. 

 Home Address: P.O. Box or Postal Bags may not be accepted.

Mailing Address: ______________________________________________________________
City, State/Province: ______________________________________________________________

Zip/Postal Code: ______________________________________________________________
Country: ______________________________________________________________

 E-mail Address: ______________________________________________________________

 Home Telephone #: ______________________________________________________________

 Fax #: ______________________________________________________________

 Mobile Phone #: ______________________________________________________________

Banking Information Change - Please select one or all that apply. 

 Bank Name: ______________________________________________________________ 

 Bank Address:  
Mailing Address: ______________________________________________________________

City, State/Province: ______________________________________________________________
Zip/Postal Code: ______________________________________________________________

Country: ______________________________________________________________

 Bank Account Holder�s Name: ______________________________________________________________

 Bank Account Number/IBAN*: ______________________________________________________________

 SWIFT Code, ABA Number, BSB: ______________________________________________________________

 Person to Contact at Bank: ______________________________________________________________
* AN IBAN IS REQUIRED FOR ALL WIRES SENT TO A EURO DENOMINATED BANK ACCOUNT LOCATED WITHIN THE EUROPEAN UNION.

I/We hereby represent that the information provided by me is true and correct.  I/We further represent that I/we will notify FXCM of any material changes in writing.  
FXCM reserves the right, but has no duty, to verify the accuracy of information provided, and to contact various sources as it deems necessary.  I/We 
acknowledge that the FXCM Trading Agreement is a legally binding contractual agreement. I/We have carefully read a recent version of this agreement, and I/we 
agree to be bound by every term and condition. 

Print Client Name: Print Joint Client Name: 
  

Today�s Date (DD/MM/YYYY):_____________________________ Today�s Date (DD/MM/YYYY):_____________________________


