
  
 
 
 
 

  
 PolyReg Services GmbH 
 Flora Street 44 
 8008 Zürich 
 
Client adviser(s): 
 
_____________________  

_____________________  

_____________________ 
 
 
 
I/We report the following change(s) (reporting at the latest within 14 days) : 
 
 

 Name  Completed education and recurrent  

   training 
 
 

 Name or address of financial service provider  Professional liability insurance 
 
 

 Function and/or position  Termination of activity as client advisor 
 
 

 Fields of activity  convictions for criminal offences under the 

   financial market acts pursuant to Art. 1  
   FINMASA or under Art. 137–172ter SCC 
 
 

 Ombudsman's office  Prohibition from performing an activity  

   (Art. 33a FINMASA) or Prohibition from  
   practising a profession (Art. 33 FINMASA) 
 
 

 Other 
 
 
Old data: 
 
 

 

 
 
New data: 
 
 

 

 
 
Enclosures: Please submit all new documents related to the change. 
 
 
 
 
Place and date:  ___________________________ Signature:  ___________________________ 


