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Bitte zurücksenden an: 

KWP-Klein Wertpapierhandel GmbH 
Postfach: 11 12 46 
20412 Hamburg 

 

 

 

Änderung Ihrer Bankverbindung 
Bitte führen Sie folgende Änderungen aus: 

I. Antragsteller

 
_____________________________________________________________________________________________________________________________________________________________________________________ 

Kundennummer 
 
 
_____________________________________________________________________________________________________________________________________________________________________________________ 

Name, Vorname des Kontoinhabers 
 
 
_____________________________________________________________________________________________________________________________________________________________________________________ 

Telefon (für Rückfragen)

 
 

 
 
 
_____________________________________________________________________________________________________________________________________________________________________________________ 

Geburtsdatum 
 
 
_____________________________________________________________________________________________________________________________________________________________________________________ 

E-Mail

II. Bankverbindung (mein Girokonto als Referenzkonto) 

1. Bisherige Bankverbindung löschen
 
 
_____________________________________________________________________________________________________________________________________________________________________________________ 

Kontoführendes Institut

 
 
_____________________________________________________________________________________________________________________________________________________________________________________ 

PLZ, Ort
 

                                   
IBAN (max. 35 Zeichen)
 

            
BIC-Code 

2. Neue Bankverbindung
 
 
_____________________________________________________________________________________________________________________________________________________________________________________ 

Kontoführendes Institut

 
 
_____________________________________________________________________________________________________________________________________________________________________________________ 

PLZ, Ort
 

                                   
IBAN (max. 35 Zeichen)
 

            
BIC-Code 
 
 
 
_____________________________________________________________________________________________________________________________________________________________________________________ 

Ort, Datum

 
 
 
 
 
 
_____________________________________________________________________________________________________________________________________________________________________________________ 

Unterschrift des Antragstellers 
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