
First name:  .................................................................  Last name:  ....................................................................................................

Date of birth:  .............................................. National identity number / D-number: ............................................................

Citizen in (country):  ................................................  Country of birth  ..........................................................................................

You have a duty to ensure that your account is not used to forward money which you do not know the  
source of and to notify the bank if you suspect that your account may have been used for criminal purposes  
or funding terrorism. In such circumstances we will assist you with investigating the source of the money.  
You hereby confirm with your signature that you understand this and that you will notify us.

 I hereby confirm that I am not liable to pay taxes in countries other than Norway and that I will inform  
 the bank within one month if this changes.

 ........................................................................................................ 
     
 

I am liable to pay taxes/also liable to pay taxes in 

........................................................................................................................

 

My tax identity number in this country is  

Place of residence in Norway (address with PO Box, c/o ”company name”, campsite or asylum reception centre can not be used)  :  

.......................................................................................................................................................................................................................

Postcode: ............ .......................................................   Town:  ........................................................................................................... .

Mobile number:  ......................................................   Email adress:  ............................................................................................. .

 I also wish to bank online (Norwegian identity number, e-mail adress and mobile phone registered in Norway are required) 

Employer / Labour and Welfare Administration (NAV)

Employer’s name / NAV office:  ......................................................................................................................................................

Address:   ................................................................................................................................................................................................. ..

 Postcode:  .... .......................................................   Town:   .................................................................................................... .......

Telephone number:   ......................................................................

 

  ...............................................................................................   ........................................................................................................

Self-service agreement for foreign nationals

Visa debit card and account agreement

Your signature confirms that you have read and understood the content of the agreement documents as presented at 

smn.no. Send the application form and supporting documents to: 

SpareBank 1 SMN, Postboks 4796, 7467 Trondheim or by e-mail betaling@smn.no

Place / date Signature
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