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Step 1 Your company details

Company name	

Address	

Postcode, town/city

Telephone												

ICS customer number (As shown on your account statements)	

Which limit do you want to change?

Cardholder spending limit (proceed to step 2)

Company limit (proceed to step 3)

Step 2 Change Cardholder limit

Name Cardholder

Business Card number (the card’s last four digits)

Change company limit 1

Current company limit	 €	

Requested company limit	 €

Increase duration

Temporarily from	 (date)  to		 (date)

Permanently from	 (date)

Please pay attention to the following! Make sure your business limit is also sufficient for this change. Isn’t that the case? 

Then also please fill in step 3.

Step 3 Change company limit

Change company limit 1

Current company limit	 €	

Requested company limit	 €	

Increase duration

Temporarily from	 (date)	  to	 (date)

Permanently from	 (date)

1 To assess your request, ICS will perform a credit check that will include consulting the register of the central cred it registration office (Bureau Krediet Registratie – BKR) in Tiel and/or commercial 
information agencies.



Scan the completed form and e-mail it to increaselimit@icscards.nl. You can also send this to International Card Services BV, 

Attn Application Support, Antwoordnummer 1112, 1110 VB Diemen, The Netherlands. No stamp is required.

Step 4 Statement and signatures

This form must be duly signed, on behalf of the company, by a authorised signatory as listed in the trade register of the Chamber 

of commerce. If you are signing on behalf of your company for the first time, you must also enclose the ‘Authorised Signatory 

Application’ form. 

Details of authorised signatory

Name					        

Date of birth

Town/city							       Date

Your signature  

If jointly authorised

Name					        

Date of birth

Town/city							       Date

Your signature  
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