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To 

Superfund Asset Management GmbH

��OLD ADDRESS

Please enter your old address here:

  First beneficiary q Ms.     q Mr.    q Company Second beneficiary q Ms.     q Mr.    q Company

 Surname/Company ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐  ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐
 First name ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐  ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐
 Address/Street ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐  ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐
  ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐  ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐
 ZIP code, city ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐  ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐
 Country ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐  ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐
 Nationality ☐☐☐☐☐☐☐☐☐☐ Date of birth ☐☐☐☐☐☐ ☐☐☐☐☐☐☐☐☐☐ Date of birth ☐☐☐☐☐☐
 Place of birth ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐		 ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐
 Telephone ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐  ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐
 E-mail ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐  ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐

��NEW ADDRESS

Please enter your NEW address here:

  First beneficiary q Ms.     q Mr.    q Company Second beneficiary q Ms.     q Mr.    q Company

 Surname/Company ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐  ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐
 First name ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐  ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐
 Address/ Street ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐  ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐
  ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐  ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐
 ZIP code, city ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐  ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐
 Country ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐  ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐
 Nationality ☐☐☐☐☐☐☐☐☐☐ Date of birth ☐☐☐☐☐☐ ☐☐☐☐☐☐☐☐☐☐ Date of birth ☐☐☐☐☐☐
 Place of birth ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐		 ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐
 Telephone ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐  ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐
 E-mail ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐  ☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐

��PRODUCT-/ACCOUNT NUMBER
Product-/Account No.* ☐☐☐☐☐☐☐☐☐☐☐

*  If you are invested in Superfund Green Q-AG Savings Plan or in Superfund Green or Red SICAV please indicate your personal Product Number,  
which can be found on your copy of the completed subscription form.
If you are invested in Superfund Green or Red SIACV, please indicate your personal Account Number. It can be found on the Transaction Confirmation,  
which was sent to you by our transfer agent CACEIS Bank Luxembourg.

Change of address

Change of address – page 1/1

Date Signature of 1st beneficiary Date Signature of 2nd beneficiary

Please send the original of this completed “Change of Address” form to the addres stated on top.

D D M M Y Y

D D M M Y Y

D D M M Y Y

D D M M Y Y

 1st beneficiary  2nd beneficiary

FATCA:Please tick this box if you are not to be considered as US person for tax purposes or a US citizen In this case, please confirm your country 
for tax purposes (e.g. Netherlands, Hong Kong,…)   

q q


