To: ALPARI COMOROS
Your name:

myAlpari number: D D D D D D D D

If you don’t know or have forgotten your myAlpari ID, specify:

wmriogin: || L)LV L) LT L

Request

ve: L LU DD DU O U
ooy UL

(Last name, first name, middle name)

passportvumber: || | L L LT LT VL LTV L L
issuedon: || L) pay L] L] somn, L)L L L vear

Issued by:

Permanent address:

Please change (select what you wish to have changed)

D my registered email address and use it to send me trading reports or any other information pertaining to my

account.

New Email Address:

D my registered mobile phone number and use it to send me SMS messages with confirmation codes.

New Mobile Phone Number: D D D D D D D D D D D D D

(for example: +76499735831)
D telephone password used to customer service.

I confirm that the information I have provided is accurate. I have attached a copy of the main page of my passport.

Thank you,
Date:

(Signature, name in printed letters)

This form should contain your handwritten signature. Forms without your handwritten signature or a
copy of your passport will not be processed.





