
PT. Bank Danamon Indonesia Tbk. – Acquiring Business
Graha Aktiva 9th Fl. , Jl. H.R. Rasuna Said Blok X-1. Kav. 03, Jakarta 12950 – Indonesia
Merchant Care: 021-3435 8886

UPDATE YOUR ACCOUNT DETAILS

*  PT. Bank Danamon Indonesia Tbk. – Acquiring Business
8  merchant.marketing@danamon.co.id 7   (021) 3040 3522

YOUR CURRENT INFORMATION MAINTAINED WITH BANK DANAMON
* If your information has changed, kindly advise us in the check boxes below.

Establishment Name
(as printed on Registration of Company Form)

:___________________________________________________________________________

Commercial Name
(if differs from Company Name)

: __________________________________________________________________________

American Express® Merchant Number :

Phone No. : (______)___________________________________________________________________
      Area Code

Fax No. : (______)___________________________________________________________________
Area Code

CHANGE OF BANK ACCOUNT
* Please attach a copy of your new bank support; ** Should your bank account name changes & there is no change of ownership, please attach a copy of your
Registration of Company Form as well <bank supports - either a bank deposit slip/ voided cheque/ top part of your bank statement/ confirmation letter from
the bank for verification of your new bank account details>

New Bank Account Name :________________________________________________________________________

New Bank Account Branch Name/ Address : _________________________________________________________________________________

New Bank Account Tittle
(Company Name in which account is held)

: _________________________________________________________________________________

New Bank Account Number :



PT. Bank Danamon Indonesia Tbk. – Acquiring Business
Graha Aktiva 9th Fl. , Jl. H.R. Rasuna Said Blok X-1. Kav. 03, Jakarta 12950 – Indonesia
Merchant Care: 021-3435 8886

GENERAL MERCHANT INFORMATION
Please selects the appropriate box to update your new merchant details

        Change of Commercial Name

        New Commercial Name : _________________________________________________________________________

        American Express Terminal         Non American Express Terminal

        Change of Registered Company (please provide a copy of old and Registration of Company Form for validation of the new

        New Registered Company Name               : ___________________________________________________________________________

         Change of Physical Address
         (Commercial Location)

         New Trading Address :___________________________________________________________________________

 ___________________________________________________________________________

City: _______________________________Post Code: ______________________________

New Phone No.: (______)______________________________________________
                                         Area Code

New Fax No.     : (______)_____________________________________________
                                         Area Code

        American Express Terminal         Non American Express Terminal

        Change of Settlement Address (for Merchant Statements)

        New Settlement Address                           :___________________________________________________________________________

                                                                        ___________________________________________________________________________

                                                                        City: _______________________________Post Code: _____________________________

         Change of Correspondence Address (for Merchant Statements)

         New Correspondence Address                  :___________________________________________________________________________

                                                                        ___________________________________________________________________________

                                                                       City: _______________________________Post Code: ______________________________



PT. Bank Danamon Indonesia Tbk. – Acquiring Business
Graha Aktiva 9th Fl. , Jl. H.R. Rasuna Said Blok X-1. Kav. 03, Jakarta 12950 – Indonesia
Merchant Care: 021-3435 8886

         To add New Authorized Signatories

(* if you are not the authorized signatory, please provide a copy of current Registration of Company Form or bank support as per our records, such

          as deposit slip/ voided cheque/ top part of your bank statement for validation)

1). Name of New Authorized Person

      Business Title

      Identity Card Number

      Signature

: __________________________________________________________________________

: __________________________________________________________________________

: __________________________________________________________________________

2). Name of New Authorized Person

     Business Title

     Identity Card Number

     Signature

: __________________________________________________________________________

: __________________________________________________________________________

: __________________________________________________________________________

If new signatory replaces existing, please ensure the signatory to be deleted is detailed below. Existing Authorized Signatories to be

deleted:

1). Name

2). Name

: __________________________________________________________________________

: __________________________________________________________________________

Declaration
The signers indemnify and warrant Merchant Services of PT. Bank Danamon Indonesia Tbk. ("Bank Danamon") that they are duly authorized by
the merchant company to deal with Bank Danamon all relevant matters relating to the acceptance of American Express Card. The signers
agree to be bound by Terms and Conditions have been provided to the merchant with account set up materials or will be provided to the
merchant when it signs up a new merchant for American Express Card Acceptance. Details of the Terms and Conditions acceptance contract
with Acquiring Business of Bank Danamon due to change of ownership. The signers agree to accept the American Express Card unconditionally
and not to charge Cardmembers any fees for using the Card.

I agree that there have been no changes to the ownership of the business.

ä
__________________________________________
Please sign here
Signatory's Name & Company Stamp

___________________________________
Date    dd/mm/yy

__________________________________________
Business Title


