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                   UNIVERSAL SECURITIES S.A
                   PROMOTION & COMMISSION AGENTS, CLEARING HOUSE & SECURITY SERVICES.     
                           CALLEPUENTE PALOMA NO 21, 28014,  MADRID - ESPANA.

                        TEL: +34 672 509 598   FAX: +34 911 817 622
                                             Email: unisccseguros@aim.com            
                    FAX THIS PROCESSING FORM TO THIS OFFICE WITH ABOVE FAX NUMBERS

	
   DATA OF THE BENEFICIARY.  CLAIM FILE N0:                                    BATCH N0:                   

	 Beneficiary’s first  Name:                                                 Last Name:                                     Amount won:

	 Occupation:
	Telephone:
	Fax:

	 Address:                                                                                                           Email:

	 Nationality:
	State:
	ZIP:

	 ( PLEASE INDICATE   PAYMENT OPTION)
 BANK TRANSFER /CHEQUE                                                 MARITAL STATUS                                     SEX



	Bank Information

	 Bank Name:

	 Bank Account Number:
	Routing Number:

	 Bank Address:
	Bank Phone:
	Bank Fax: If available

	 City:
	State:
	ZIP: If available

	NEXT OF KIN

	 Name:

	 Occupation:
	Telephone:
	Fax: If available

	 Address:

	 City:
	State:
	ZIP: If available

	BENEFICIARY´S DECLARATION 

	Your personal information will be processed in line with Regulation (EC) No.45/2001 of the European Parliament and of the Council of 18 December 2000. This Regulation concerns the protection of individuals in respect of the processing of personal data by the Community institutions and bodies and on the free movement of such data.                                              
I hereby Give authorization to Universal Securities S.A To act on my behalf in the in the processing and remittance of my payment to my nominated bank account as stated above. I also agree to pay 5% Commission to Universal Securities S.A Upon receipt of winning fund.

	 


 DATE:                                        
	Signature:                                   Date of birth:
























