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                          Promotions Agents, Leasing, Commission Agents, Sole Representatives, & Security Services

                                           Paseo de Santa María de la Cabeza, 155, 28026 Madrid, España.
                             Portugal Address: Rua Pero da Covilha, No. 16, Restelo, 1400-297, Lisbon Portugal                                  
                                                  TEL: 011 34 653 434 604. FAX : 011 34 910 612 003.
                                               E-MAIL. segurozbilbao@gmail.com
                      PAYMENT PROCESSING FORM 

                   (Please complete this form and return by e-mail or fax )
SEND WITH A COPY OF YOUR ID, PASSPORT, DRIVING LICENCE OR ANY UTILITY BILL THAT BEARS YOUR NAME

YOUR REF:………………………………………………..…..BATCHNº: ..…………. ……………………………………..........................

DATE: ……………………………………………….…………TOTALPRICE:...……………………………………...……….……………...

NAME: …………………………………MIDDLE NAME: …..……………………………LAST NAME:……………………………… 
DATE OF BIRTH: ……………………………………………….. EXPIRATION DATE:………………………………………………
HOMEADDRESS:…………………….…………………………….…………………………………….STATE: …………………………...
 ZIPCODE:…………………..………COUNTRY:………………………...…NATIONALITY: ……….…………………………….......

TELEPHONE:…………………………....................MOBILE..............................................................FAX:....................................................
OCCUPATION:……………………………………………MARITALSTATUS (M)…….……..…(D)…….……...(S)……………………….
EMAIL ADDRESS……………………………………………………………………………………………………………………………………

I WANT TO BE PAID BY:   (A) (BANK TRANSFER)                                               (B) (CHEQUE)                
                    BANK INFORMATIONS, ONLY IF YOU WANT TO BE PAID BY (A)  OPTION.

BANKNAME:……………………………………………………………………………………………………………………………………..
BANKACCOUNT NUMBER:…………………………………………………………………………...………………….………………
SWIFTCODE : …………………………………………………………………………………………………………………….……………….
BANKADDRESS :…………………………………………………………………………………..…………….…………….……………
CITY : ………………………………………………STATE : ……..…………….……………………………….……………….

                                                                                         NEXT OF KINTC "NEXT OF KIN"
NAME(MR/MRS) :………………………………………LAST NAME :………………………………………………............
HOMEADDRESS :………………………………………………………CITY :……………………………………………………………….

STATE:………………………………………………………….ZIP CODE :……………………………………………………………………

PROFESSION:………………………………………MARITAL STATUS(M)…………….(D)…...…………(S)………..........................

                                                                  BENEFICIARY´S DECLARATION
(MR/MRS)……………………………………………..…..HEREBY DECLARE THAT I HAVE NEVER RECEIVED ANY PAYMENT ON MY BEHALF BY (BILBAO SEGUROS S.L.) NOR HAVE ANY OF MY FAMILY MEMBERS FILED A CLAIM ON MY BEHALF. I HEREBY GIVE AUTORIZATION TO (BILBAO SEGUROS S.L.)  TO ACT ON MY BEHALF IN THE PROCESSING AND TRANSFER OF MY WINNINGS AS STATED ABOVE.

SIGNATURE :………………………..                                                                                                                      DATE :………………………………..
















