
 

Form REG 01 User Data Collection – Contact Details  

User Data Collection – Contact Details     Date: - ___ / ___ / 201 __ 

 

Bank / Primary Dealer  : _____________________________________________ 

 

Swift Right Security Officer 

(RSO) Name   : _____________________________________________ 

Designation    : _____________________________________________ 

E- Mail    : _____________________________________________ 

Contact No Office  : _____________________________________________ 

Contact No Mobile  : _____________________________________________ 

Contact No Fax   : _____________________________________________ 

 

Swift Left Security Officer 

(LSO) Name   : _____________________________________________ 

Designation    : _____________________________________________ 

E- Mail    : _____________________________________________ 

Contact No Office  : _____________________________________________ 

Contact No Mobile  : _____________________________________________ 

Contact No Fax   : _____________________________________________ 

 

Administrative Affairs Contact 

Name    : _____________________________________________ 

Designation    : _____________________________________________ 

E- Mail    : _____________________________________________ 

Contact No Office  : _____________________________________________ 

Contact No Mobile  : _____________________________________________ 

Contact No Fax   : _____________________________________________ 

 

Technical Affairs Contact 

Name    : _____________________________________________ 

Designation    : _____________________________________________ 

E- Mail    : _____________________________________________ 

Contact No Office  : _____________________________________________ 

Contact No Mobile  : _____________________________________________ 

Contact No Fax   : _____________________________________________ 

 

Operational Affairs Contact 

Name    : _____________________________________________ 

Designation    : _____________________________________________ 

E- Mail    : _____________________________________________ 

Contact No Office  : _____________________________________________ 

Contact No Mobile  : _____________________________________________ 

Contact No Fax   : _____________________________________________ 

 

Contact after Office Hours / Weekends 

 

Name (1
st
 Contact)  : _____________________________________________ 

Contact No    : _____________________________________________ 

 

Name (2
nd

 Contact)  : _____________________________________________ 

Contact No    : _____________________________________________ 

 

Main Site Address   : _____________________________________________ 

    : _____________________________________________ 

 

DR Site Address   : _____________________________________________ 

    : _____________________________________________ 


