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      A1 Client Registration Form                                                                  
Account Information                                                         

Nature of Account:

□ Individual     □ Custodian     □ Corporate    □ Partnership     □ Trust

□ Joint Tenants in Common     □ Joint Tenant with Right of Survivorship

Individual Account Owner Information
Name and Social Insurance Number or Passport Number
First Name: _______________   Middle Initial: ______   Last Name: ______________________

Social Insurance Number: __________________   Passport Number: ______________________



Home Address (Physical address is required - cannot be a P.O. Box)
Street Address: __________________________________   City: _________________________

County: _________________   Postal Code: _____________   Country: ____________________

Home Contact Numbers    (Country Code + Area code + Number)         

Home Phone: ____________________________   Home Fax: ____________________________   

Mobile: __________________________   e-mail address: _______________________________

Individual Account Owner Information Business
Business Address (Physical address is required - cannot be a P.O. Box)
Street Address: __________________________________   City: _________________________

County: _________________   Postal Code: _____________   Country: ____________________

Business Contact Numbers    (Country Code + Area code + Number)         

Business Phone: _________________________   Business Fax: __________________________   

Mobile: __________________________   e-mail address: _______________________________



      A1 Client Registration Form                                                                                                                                    
Joint Account Information
Name and Social Insurance Number or Passport Number
First Name: _______________   Middle Initial: ______   Last Name: ______________________

Social Insurance Number: __________________   Passport Number: ______________________

Home Address 
Street Address: __________________________________   City: _________________________

County: _________________   Postal Code: _____________   Country: ____________________
Business Phone: _________________________   Business Fax: __________________________   

Personal Information for Main Account Holder
                           (dd/mm/yyyy)

Date of Birth: _____________    Marital Status: □ Single □ Married □ Divorced □ Widowed
Number of dependents: ______    Mother’s full Maiden Name: ___________________________

Country of Citizenship: ________________    Country of Residence: ____________________



Employment Information

□ Employed □ Self-employed □ Unemployed □ Retired
Employer’s Name: ____________________    Contact Name: __________________________

Employer’s Address (Physical address is required - cannot be a P.O. Box)
Street Address: __________________________________   City: _________________________

County: _________________   Postal Code: _____________   Country: ____________________
Business Phone: _________________________   Business Fax: __________________________   

Street Address: __________________________________   City: _________________________

County: _________________   Postal Code: _____________   Country: ____________________


      A1 Client Registration Form                                                                  
Personal Information continued
Financial Information (optional)
Estimated Annual Income (from all sources)
□ under €50,000 (specify)                  □ €50,000-€100,000  □ €100,000- €250,000 □ €250,000+
Estimated Liquid Net Worth (cash, savings, securities, etc.)
□ under €50,000 (specify)                  □ €50,000-€100,000  □ €100,000- €250,000 □ €250,000+
Estimated Net Worth (excluding residence & life insurance) 

□ under €50,000 (specify)                  □ €50,000-€100,000  □ €100,000- €250,000 □ €250,000+
Company Information for Bt. or Kft.r
Company is/to be called (please write 2 options)
Name: ________________________________ or _____________________________________   
Contact Name: _______________ Tax I.D. Number: ______________ Date of Foundation: ___________
Business Address (Physical address is required - cannot be a P.O. Box)
Street Address: __________________________________   City: _________________________

County: _________________   Postal Code: _____________   Country: ____________________
Business Phone: _________________________   Business Fax: __________________________   
Referral Information
I was made aware of A1 Real Estate by the following:

□ Internet Search Engine (please specify) ______________________________________________                                 

□ Newspaper or Magazine (please specify) _____________________________________________

□ Real Estate Agency (please specify) _________________________________________________

□ Friend or Family Member (please specify) ______________________________________________________
□ Market Research Referral (please specify) ______________________________________________________
□ A Present Client of A1 (please specify) _________________________________________________________
Please fax or e-mail these documents back to A1 as soon as possible, any delay may hamper your chances of getting the property of your choice.

A1 Real Estate Kft.            1095 Budapest, Soroksari ut 16, Hungary            Tel: +36 1 219-5505   Fax: +36 1 219-5504
For A1 internal use only


Account number:


Date:


Agent Number:


Agent Name:


Cat.: □ a   □ b   □ c





I declare that all information that I have provided is true and accurate.


Initial here: _______________________________
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I declare that all information that I have provided is true and accurate.


Initial here: _______________________________
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I declare that all information that I have provided is true and accurate.


Initial here: _______________________________
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I declare that all information that I have provided is true and accurate.


Initial here: _______________________________
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