
Account Nomination Form 
New / Additional / Replacement (Delete as appropriate)

Your Skipton International Limited account details:

Account Holder(s)
Account Number 
(if known)

Contact Number

PO BOX 509, Tudor House, The Bordage, St Peter Port, Guernsey, Channel Islands, Great Britain, GY1 6DS. 
+44 (0)1481 730730       www.skiptoninternational.com 

Form must be signed in accordance with signing arrangements set up on your account.
Please note that these details will be used for all existing and all subsequent accounts.

December 2022

Signature

Full Name

Date

Signature

Full Name

Date

Name of Account Holder(s)

Bank Address

Bank Name

Sort Code/SWIFT/BIC*

IBAN Number*

Account Number

Routing Number*

Reference

Name of Account Holder(s)

Bank Address

SWIFT/BIC

Bank Name

Reference

Account Number

Sterling Account Holders US Dollar Account Holders

Bank Address

SWIFT/BIC

Reference

Account Number

*Foreign payment information where applicable.  

Skipton International Limited (Skipton), registered in Guernsey: 30112, is a wholly owned subsidiary of Skipton Building Society. 
Skipton is licensed under the Banking Supervision (Bailiwick of Guernsey) Law 2020, as amended.  

Skipton will comply with the Data Protection (Bailiwick of Guernsey) Law 2020 at all times when obtaining and processing personal data. Our Privacy Policy can be found at 
www.skiptoninternational.com. Skipton is a participant in the Guernsey Banking Deposit Compensation Scheme (the “Scheme”) established by The Banking Deposit 

Compensation Scheme (Bailiwick of Guernsey) Ordinance, 2008 (the “Ordinance”). Further information and a leaflet about the Scheme are available at: Website: www.dcs.gg 

Deposits made with Skipton International Limited are not covered by the Financial Services Compensation Scheme 
established under the UK Financial services and Markets Act 2000.  To help maintain service and quality, telephone calls may be recorded and monitored.

A. Details

B1. Sterling Account Holder Transfer
Please confirm how you would like to send your funds. Please note third party payments are not permitted. Please provide 
a bank statement to confirm the account name and number.

B2. US Dollar Account Holder Transfer

C. Signature(s)

These account details will be added as a Nominated Account and stored for future payments

Intermediary Bank Details

Address

Routing Number
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