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Please fill out this document and send it to: American Express, Boulevard du Souverain 100, 1170 Brussels, Belgium
Or as a Corporate Cardmember return via email to corporateservices.be@aexp.com and as a Programme Administor return to belgiumcommercialservicing.nl@aexp.com

American Express Europe S.A. Belgian branch, with seat at Vorstlaan 100 Bld. du Souverain, 1170 Brussels (Watermaal-Bosvoorde / Watermael-Boitsfort), registered in the Belgian register of enterprises (KBO/BCE) and in the VAT database 
as number (BE)0776.653.759, with a bank account with BNP Paribas Fortis (BIC GEBABEBB) IBAN BE39 2100 0821 2619, and with main commercial website www.americanexpress.be. American Express Europe S.A. is a corporation under 
Spanish law, having its corporate seat at Avenida Partenón 12-14, 28042 Madrid (Spain), registered with the Madrid Commercial Registry under Sheet M–257407, Volume 15.348, Section 8, Book 204, first entry, with tax identification number 
NIF A-82628041, authorized as payment institution by the Banco de España and registered in that capacity as number 6837, and with main commercial website www.americanexpress.es. AMEX Asesores de Seguros, Sociedad de Agencia 
de Seguros Vinculada, S.A.U. is a multi-tied insurance agent 100% owned by American Express de España, S.A.U. It is registered in Spain in the Administrative Registry of Insurance and Reinsurance Distributors of the Direccion General 
de Seguros (DGS), with No. AJ0022, and has financial guarantee and liability insurance. NIF: A-79770608. Partenon Avenue 12-14. 28042 Madrid, Spain. AMEX Asesores de Seguros is supervised by the DGS and is authorized to carry out 
insurance distribution activities in Belgium and Luxembourg.

Express Cash Application form
Express Cash billed on the American Express Corporate Card

1. Cardmember Information

First name

Last name

American Express Corporate Card number – –

2. Company Information

Company Name

Street

House number Box

ZIP Code Place

Country

3. Signature of the Cardmember

By signing this Express Cash Application form, I declare that I have read and accepted the Terms and Conditions for the use of the Express Cash service, 
available in the American Express General Terms & Conditions for Corporate Card Holders § 6 ‘Cash Advances’.

Signature

Date D D M M Y Y Y Y Place

I wish to enrol in the Express Cash Service offered by American Express. Each Express Cash transaction I make 
for cash will appear with my expenses on the monthly Corporate Card Statement.

4. Signature of the Company’s Card Programme Administrator
It is essential that this form is signed off by the Authorised Company Contact person (The Programme Administrator).
I herewith agree that the above mentioned Card Holder may use the Express Cash Service on his American Express Corporate Card. 

Name

Function

Signature

Date D D M M Y Y Y Y Place
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