
AMERICAN EXPRESS INTERNATIONAL CURRENCY CARDS APPLICATION

Apply for Cardmembership today

Business Financial Details

Please complete in English using Blue or Black ink and CAPITAL LETTERS. Please

indicate which Card you would like to apply for by ticking the appropriate box:

The annual fee for The Green Business Card is €47 and €100 for the Gold

Business Card.

 Gold Business Card SL2  Green Business Card RC6

Bank name: 

Address:

City: 

Country:

Postal code: 

Anticipated spend
levels per MONTH: €0-5k                      €5-20k                      €20k+     

I agree that the balance on my American Express Card Account will be debited each month from the Bank Account named
below. The nominated account must be in the same currency as your Card Account.

Name on 
Business bank 
account:

Business bank 
account number: 

Bank
branch code:
(e.g. sort code, IBAN, BIC or CHIPS)

How does the applicant intend to use the account?
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Business Details
Please show us how you would like your Business name to appear on the Business Card  (full name must not
exceed 20 letters and spaces).

Full Legal
Business Name:
Business registration number (if any).

Registered office
address:

City: 

Country:

Postal code: 

Business 
address:

City: 

Country:

Postal code: 
Business 
Tel number: 
(inc. country & area code)

Nature of
business activity:

Date business
formed:

If a subsidiary business, please state name of parent business.

l l l l l l l l l l l l l l l l l l l
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Number of 
employees:
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Basic Card Applicant Personal Details 

Title: Mr   Mrs   Miss   Other   

First names: 

Family name:

Date of birth:

Please PRINT your name as you wish it to appear on the Card in no more than 20 letters and spaces (initials for first names are acceptable).

Email address: 

Providing American Express with your email address will allow us to send you by email, offers which we believe are suited to your
needs, including information on new benefits, products and services. You may request not to receive these offers at any time by
updating your email preferences via the privacy statement link on the American Express website. Please note we can accept a
maximum of 30 characters for your email address.

Primary tel number:
(inc. country & area code)

Do you have or have you previously had any other American Express Card?

Gross annual 
income €: 

Job Title:

Please give your permanent home address (including country and postal code)

Address:

City: 

Country:

Postal code: 

Please give your mother’s family name before marriage. This will be used as a password to
confirm your identity for security purposes and to protect against fraud.

Nationality:

Please provide a certified*copy of proof of your identity. Select the type of document and 
enter the document number:

Passport Drivers licence ID Card

Document
number: l l l l l l l l l l l l l l l l  
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Business Cards Available in Euros 

e.g. Travel, Corporate, Entertainment etc.

If your business is registered outside the UK, please attach a copy of your business verification document with your

application (e.g. certificate of incorporation or partnership deed).

Please refer to checklist for further supporting documentation that will be required.

DRSB 000002AMERICAN EXPRESS USE ONLY

Title of role:

Name of 
the organisation:

Country of
the organisation:

If a close associate, give names and relationship to you:

If you answered yes, we may contact you on one of the numbers to finalise your application.
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In the last year, have you or a family member or close associate (including anyone with a close business relationship, eg joint ownership of company, partnership, or anyone benefiting from any company/other entity you 
own) held the position of: Head of state, minister, deputy or assistant minister? Member of parliament? Member of Supreme Court, of a constitutional court or other high-level judicial body? Member of court of auditors 
or of the Board of the Central Bank? Ambassador, chargés d'affaire or high-ranking officer in the armed forces? Member of the administrative, management or supervisory bodies of a 
state-owned enterprise? Please tick if ‘Yes’ 

app_Ireland_SBS_GG_03/09
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The information I have given in this Application is true and correct. I am [and my Supplementary Applicant named in this Application is] over 18 years of age. I request American Express Services Europe Limited
(“American Express”) to issue me with a Card billed in Euros, including any renewal and replacement Cards. If I have applied for a Green Business Card, I agree that this form is also an application to be issued with a
Gold Business Card. If I have applied for a Gold Business Card, I agree that this form is also an application to be issued with a Green Business Card if, for any reason, American Express determines that it is not
appropriate to issue a Gold Business Card to me. The annual fee for The Green Business Card is €47 and €100 for The Gold Business Card. If I have asked for any Supplementary Cards to be issued, I, on my own
behalf and on behalf of the business, agree to be jointly and individually responsible for all charges on such Supplementary Cards. A Cardmember Agreement will accompany the Card when issued. 

This Application shall be read in conjunction with the attached Pre-contractual disclosure of terms and conditions for American Express International Currency Cards and with all other accompanying documents.

American Express may decline this Application at its sole discretion. By signing below, I confirm that I have read and agree to all the terms and conditions contained on this Application and understand how you
will use my Personal Information for the purpose of processing this Application as set out in the box at the top of the attached Pre-contractual disclosure of terms and conditions.

Signature of Basic Card Applicant

X

D D M M Y Y

The Gold Business Card

Enrolment in the American Express Membership Rewards programme is free with The Gold Business Card and you are enrolled automatically on approval of Cardmembership. 

You can opt out at any time.

The Green Business Card

Please tick here to enrol in the American Express Membership Rewards programme on approval of Cardmembership. Enrolment in Membership Rewards is free for the first year,

thereafter, an annual fee of €35.25 is payable.

✓

Membership Rewards®

Please Sign Below

DRSB 000002
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Director Three

Director Two

Title of role:

Name of 
the organisation:

Country of
the organisation:

If a close associate, give names and relationship to you:

If you answered yes, we may contact you on one of the numbers to finalise your application.
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In the last year, have you or a family member or close associate (including anyone with a close business relationship, eg joint ownership of company, partnership, 
or anyone benefiting from any company/other entity you own) held the position of: Head of state, minister, deputy or assistant minister? Member of parliament? 
Member of Supreme Court, of a constitutional court or other high-level judicial body? Member of court of auditors or of the Board of the Central Bank? Ambassador, 
chargés d'affaire or high-ranking officer in the armed forces? Member of the administrative, management or supervisory bodies of a state-owned enterprise? Please tick if ‘Yes’ 

Directors

Director One

Please provide details of all current Directors.  Should there be more than five, please attach further details

Title of role:

Name of 
the organisation:

Country of
the organisation:

If a close associate, give names and relationship to you:

If you answered yes, we may contact you on one of the numbers to finalise your application.
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In the last year, have you or a family member or close associate (including anyone with a close business relationship, eg joint ownership of company, partnership, 
or anyone benefiting from any company/other entity you own) held the position of: Head of state, minister, deputy or assistant minister? Member of parliament? 
Member of Supreme Court, of a constitutional court or other high-level judicial body? Member of court of auditors or of the Board of the Central Bank? Ambassador, 
chargés d'affaire or high-ranking officer in the armed forces? Member of the administrative, management or supervisory bodies of a state-owned enterprise? Please tick if ‘Yes’ 

First names: 

Date of birth:

Please give your permanent home address (including country and postal code)

Address:

City: 

Family Name: 

Country:

Postal code: l l l l l l l l
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First names: 

Date of birth:

Please give your permanent home address (including country and postal code)

Address:

City: 

Family Name: 

Country:

Postal code: l l l l l l l l
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Title of role:

Name of 
the organisation:

Country of
the organisation:

If a close associate, give names and relationship to you:

If you answered yes, we may contact you on one of the numbers to finalise your application.
l l l l l l l l l l l l l l l l l l l

l l l l l l l l l l l l l l l l l l l

l l l l l l l l l l l l l l l l  

l l l l l l l l l l l l l l l l  

l l l l l l l l l l l l l l l l  

In the last year, have you or a family member or close associate (including anyone with a close business relationship, eg joint ownership of company, partnership, 
or anyone benefiting from any company/other entity you own) held the position of: Head of state, minister, deputy or assistant minister? Member of parliament? 
Member of Supreme Court, of a constitutional court or other high-level judicial body? Member of court of auditors or of the Board of the Central Bank? Ambassador, 
chargés d'affaire or high-ranking officer in the armed forces? Member of the administrative, management or supervisory bodies of a state-owned enterprise? Please tick if ‘Yes’ 

First names: 

Date of birth:

Please give your permanent home address (including country and postal code)

Address:

City: 

Family Name: 

Country:

Postal code: l l l l l l l l
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PLEASE NOTE: A certified* copy of each Directors passport or identity card will be required with the application.

PLEASE NOTE: A certified* copy of each Directors passport or identity card will be required with the application.

PLEASE NOTE: A certified* copy of each Directors passport or identity card will be required with the application.
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Director Four

Director Five

Title of role:

Name of 
the organisation:

Country of
the organisation:

If a close associate, give names and relationship to you:

If you answered yes, we may contact you on one of the numbers to finalise your application.
l l l l l l l l l l l l l l l l l l l
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In the last year, have you or a family member or close associate (including anyone with a close business relationship, eg joint ownership of company, partnership, 
or anyone benefiting from any company/other entity you own) held the position of: Head of state, minister, deputy or assistant minister? Member of parliament? 
Member of Supreme Court, of a constitutional court or other high-level judicial body? Member of court of auditors or of the Board of the Central Bank? Ambassador, 
chargés d'affaire or high-ranking officer in the armed forces? Member of the administrative, management or supervisory bodies of a state-owned enterprise? Please tick if ‘Yes’ 

First names: 

Date of birth:

Please give your permanent home address (including country and postal code)

Address:

City: 

Family Name: 

Country:

Postal code: l l l l l l l l
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Title of role:

Name of 
the organisation:

Country of
the organisation:

If a close associate, give names and relationship to you:

If you answered yes, we may contact you on one of the numbers to finalise your application.
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In the last year, have you or a family member or close associate (including anyone with a close business relationship, eg joint ownership of company, partnership, 
or anyone benefiting from any company/other entity you own) held the position of: Head of state, minister, deputy or assistant minister? Member of parliament? 
Member of Supreme Court, of a constitutional court or other high-level judicial body? Member of court of auditors or of the Board of the Central Bank? Ambassador, 
chargés d'affaire or high-ranking officer in the armed forces? Member of the administrative, management or supervisory bodies of a state-owned enterprise? Please tick if ‘Yes’ 

First names: 

Date of birth:

Please give your permanent home address (including country and postal code)

Address:

City: 

Family Name: 

Country:

Postal code: l l l l l l l l
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PLEASE NOTE: A certified* copy of each Directors passport or identity card will be required with the application.

PLEASE NOTE: A certified* copy of each Directors passport or identity card will be required with the application.

DRSB 000002
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Beneficial Owners

Beneficial Owner One

Please provide details of individuals or businesses who own or control more than 25% of the applicant business, including your own details again if you are a Sole Trader.

First names: 

Please give your permanent home address (including country and postal code)

Address:

City: 

Family Name

Country:

Postal code: 

Date of birth:
D lD lMlMlY lY
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In the last year, have you or a family member or close associate (including anyone with a close business relationship, eg joint ownership of company, partnership, 
or anyone benefiting from any company/other entity you own) held the position of: Head of state, minister, deputy or assistant minister? Member of parliament? 
Member of Supreme Court, of a constitutional court or other high-level judicial body? Member of court of auditors or of the Board of the Central Bank? Ambassador, 
chargés d'affaire or high-ranking officer in the armed forces? Member of the administrative, management or supervisory bodies of a state-owned enterprise? Please tick if ‘Yes’ 

Beneficial Owner Two

Title of role:

Name of 
the organisation:

Country of
the organisation:

If the Beneficial Owner is a business, please complete:

Name of business
with beneficial 
ownership:          
Beneficial 
Owner business
registration no.:

Trading since:

If a close associate, give names and relationship to you:

If you answered yes, we may contact you on one of the numbers to finalise your application.

Please enter the main trading address of the business:

Address:

City: 

Country:

Postal code: l l l l l l l l  
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First names: 

Please give your permanent home address (including country and postal code)

Address:

City: 

Family Name

Country:

Postal code: 

Date of birth:
D lD lMlMlY lY
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In the last year, have you or a family member or close associate (including anyone with a close business relationship, eg joint ownership of company, partnership, 
or anyone benefiting from any company/other entity you own) held the position of: Head of state, minister, deputy or assistant minister? Member of parliament? 
Member of Supreme Court, of a constitutional court or other high-level judicial body? Member of court of auditors or of the Board of the Central Bank? Ambassador, 
chargés d'affaire or high-ranking officer in the armed forces? Member of the administrative, management or supervisory bodies of a state-owned enterprise? Please tick if ‘Yes’ 

Title of role:

Name of 
the organisation:

Country of
the organisation:

If the Beneficial Owner is a business, please complete:

Name of business
with beneficial 
ownership:          
Beneficial 
Owner business
registration no.:

Trading since:

If a close associate, give names and relationship to you:

If you answered yes, we may contact you on one of the numbers to finalise your application.

Please enter the main trading address of the business:

Address:

City: 

Country:

Postal code: l l l l l l l l  

l l l l l l l l l l l l l l l l  

l l l l l l l l l l l l l l l l  
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If Beneficial Owner/s is a business you will need to include a copy of business verification
document with your application (e.g. certificate of incorporation or partnership deed).

PLEASE NOTE: A certified* copy of each Beneficial Owners passport or identity card
will be required with the application. Refer to checklist at end for full details.

If Beneficial Owner/s is a business you will need to include a copy of business verification
document with your application (e.g. certificate of incorporation or partnership deed).

PLEASE NOTE: A certified* copy of each Beneficial Owners passport or identity card
will be required with the application. Refer to checklist at end for full details.

DRSB 000002
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