
 

 

 

 

 
 

‘View Only’ Password Request 
 
 
Client’s Name : ………………………….………………………….………………………….……………………… 
 
 
Account No.: ………………………….…………………………. 
 
 
 
Instructions: 
 
To request a ‘View Only’ Password, please fill out this form and send it via email to 
info@migfx.com or fax it to +41 32 722 81 01. 
 
 
‘View Only’ Password Request 
 
I kindly request a ‘View Only’ Password for my account no.: ………………………………………………. 
 
 
Please send this to my: 
 

Email address: ………………………………………………………………………………………………………… 
 

Fax number: …………………………………………………………………………………………………………… 
 
 
 
 
 
 
 
Place and Date: ………………………….……………… Client’s Signature: ………………………….……………… 


