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Questionnaire for the search of

assets without contact with banks
in Liechtenstein

1 Claimant

1.1 Person claiming rights to presumed assets

CIMr. I Mrs.

Surname

First name(s)

Date of birth

Nationality(ies)

Address

E-Mail address

1.2 Representative of claimant
Please complete only if our correspondence should be sent to the representative.
In that case, a power of attorney is absolutely required.

Surname

First name(s)

Adress for the correspondence

E-Mail address
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2 Presumed bank-customer

whose assets you want to search for. Please indicate possible
different spellings of the names.

CIMr. [ 1Mrs.

Surname

First names in full

Date of birth

Nantionality(ies)

Date of death

[]single [] married/registrated partnership [ldivorced [] widowed

Last address

Surname

First names of spouse

3 What are the reasons for assuming that the presumed bank-
customer had assets with abank in Liechtenstein?
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4 Enclosures

Seited3

4.1 Documents required in every case:

[ ] Copy of a certified valid official document bearing photograph
(i.e. passport, identity card) of the claimant - not older than 6 months

[ 1 Power of attorney if a representative is appointed as well as a certified
copy of a valid official document bearing a photograph (i.e. passport,
identity card) from the agent - not older than 6 months

4.2 Official documents proving legitimisation of the claimant:
[] Copy of the presumed bank-customer's death-certificate
[] Original of the certificate of inheritance or similar document

[ ] Other documents:

We do not need from all countries the same documents.
If you have any questions, please do not hesitate to contact us.
T + 423 230 13 23 or email to karin.rutzer@bankenverband.li

I confirm that my statements are correct and will, if required, submit additional
information, documentation, original documents or certified copies thereof.

Place, date Signature

Return to: Liechtenstein Bankers Association
Karin Rutzer
Austrasse 46
LI - 9490 Vaduz
or directly to the bank (see banklist)
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