
 Update my information 

CONSENT: I confirm that the above data is correct and authorize CHB to update my personal data accordingly. By 
signing this application form, I agree that CHB may collect and use my personal data, as provided in this application 
form, for the purposes of updating my personal data in my client file and for managing communication with me. 

 

Thank you for helping us to keep your basic information up to date. 

 

There are two ways to update your information; you can: 

1. Complete the information requested in this form and deliver it at our office at  

Schouwburgweg 26, Curaçao or e-mail it to naw@chb.cw, or; 

2. Visit our website and update your information by completing the form online. 

 

Info first Debtor: 

First name  

Last name  

Maiden name  

Residential address**  

Postal code  City  

Country of residency  

Cell phone number  Home phone number  

ID number1  Expiry date ID  

Private E-mail address  

Employer2  

Preferred method of 

communication 

□ E-mail 

□ Telephone 

□ Personal 

 

□ Letter 

□ Text or WhatsApp 

Is there a second 

debtor? 

□ Yes: please complete a second form  □ No 

 

**Your address is important for timely and effective communication; please keep your registration with 

us updated at all times.  

If your preferred method of communication is by letter, your residential address should match your 

official address as registered with the Civil Registry. 

 

Signature & date: ______________________________________________ 

                                                           
1 Passport, local ID card or local driver’s license. 
2 Please state full name of the organization 



 Update my information 

CONSENT: I confirm that the above data is correct and authorize CHB to update my personal data accordingly. By 
signing this application form, I agree that CHB may collect and use my personal data, as provided in this application 
form, for the purposes of updating my personal data in my client file and for managing communication with me. 

 

Info 2nd Debtor: 

 

First name  

Last name  

Maiden name  

Residential address **  

Postal code  City  

Country of residency  

Cell phone number  Home phone number  

ID number3  Expiry date ID  

Private E-mail address  

Employer4  

Preferred method of 

communication 

□ E-mail 

□ Telephone 

□ Personal 

 

□ Letter 

□ Text or WhatsApp 

Are there more debtors? □ Yes: please complete additional 

forms. 

□ No 

 

**Your address is important for timely and effective communication; please keep your registration with 

us updated at all times.  

If your preferred method of communication is by letter, your residential address should match your 

official address as registered with the Civil Registry. 

 

Signature & date: ______________________________________________ 

                                                           
3 Passport, local ID card or local driver’s license. 
4 Please state full name of the organization 


