
                 ROYAL DUTCH/SHELL TRANSPORT SETTLEMENT ADMINISTRATOR 
                                ELECTRONIC PAYMENT AUTHORIZATION FORM 
 
 
 
BIC/SWIFT/ SORT CODE-______________________________________________ 
 
IBAN/ ACCOUNT NUMBER-____________________________________________ 
 
CLAIM NUMBER (IF KNOWN)-_________________ 
 
FULL NAME-__________________________________ 
 
ADDRESS-____________________________________ 
 
CITY-____________________________ 
 
PROVINCE AND POSTAL CODE-____________________________________ 
 
COUNTRY-_________________________ 
 
 
 
 
 
 
 
 
 

 


