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Change Ownership of a subscription

Please send us the completed form by mail to green.ch AG, Industriestasse 33, 5242 Lupfig, per fax to
the number 056 460 23 00 or as an attached file under https://www.green.ch/en/contact-form. The

form must be completed by the new owner.

Actual Owner

O Mr. O Mrs. O Company

Company Name

First name, Surname
Street, No.

Post-Box

Post code, town

Phone

Fax
E-Mail

Customer ID

O Transfer all subscriptions under his customer number to me.

O Transfer only following subscription to me: |

New Owner

OMr. OMrs. OCompany

Company Name

First name, Surname
Street, No.

Post-Box

Post code, town

Phone

Fax
E-Mail
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O I'm a new customer of green.ch.
O I'm already customer from green.ch, my customer number is:

Desired date of change

Tell us your desired date of change:

Please note that the change of ownership can only be carried out after any outstanding invoices have been paid.

Actual Owner New Owner
First name / Last name First name / Last name
Place, Date Signature Signature*

* By signing, | confirm that | am taking over the subscriptions, including any optional features. | certify that | have the written
consent of the existing holder and that they have informed me about the terms and services of the subscription. Furthermore, |
accept the General Terms and Conditions of green.ch as well as the subscription terms (https,//www.green.ch/en/legal-aspects/

contract-terms) and the total costs of the subscription.
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