
City, postcode	

	 Email	

Contact number 

ID number 
(copy of ID document to be attached*)

By signing this document, I confirm that I wish to transfer the specified mobile phone number and the associated subscription contract to the person mentioned below (hereinafter referred to as the 
‘future legal owner’), with no restrictions. I understand that I will remain the holder of the number and the sole contractual party until all the formalities of the future legal owner’s registration are 
completed to the satisfaction of Salt. In the meantime, I will remain fully liable in accordance with the conditions of the current Salt subscription contract and for all related obligations.
I hereby authorise Salt to provide the future legal owner with all the necessary information relating to the transfer and continuation of the subscription contract and, in particular, to forward this form to the 
future legal holder.

	 Signature	Place, date

To be completed by the future legal holder
Future legal holder

Title	  Mr  Ms Street, number	

First name	 City, postcode	

Last name	 	 Email	

Contact number	

			 Language	  DE  FR  IT  EN

			 Subscription	

 Existing account	

Date of birth 

ID number  
(copy of ID document to be attached*)

Billing address (if different to future legal owner’s details)

Title	  Mr  Ms City, postcode	

First name	 	 Country	

Last name	 	 Email	

Date of birth	 Contact number	

	 Language	  DE  FR  IT  ENStreet, number 

User (if different to future legal owner’s details)
Title	  Mr  Ms First name	

Date of birth	 Last name	

By signing this document, I, the person taking over the subscription contract declare that I accept the transfer of the full subscription contract (in particular the applicable contract term) and any and all other 
special conditions and obligations and that I understand and agree to comply with the rights and obligations of the subscription contract.
I take due note that the transfer, which will be confirmed to me in writing, can only take place if all the registration formalities relating to me are accepted by Salt.
By my signature, I declare that I accept the General Terms and Conditions as they appear on salt.ch/legal and I confirm that all the information I have provided is complete, true and correct. Finally, I attach a 
legible copy of my identity document to this form. I agree to pay the change ownership administration fee of CHF 49.95.
I acknowledge that this transfer does not give me the possibility to take advantage of an offer for a new mobile phone (or any other offer) before the expiration of the subscription contract or of the current 
renewal.

	 Signature	Place, date

In order for us to guarantee the transfer is completed within three weeks, please return the completed and signed form to us as quickly as possible. Please note that the transfer can only go ahead when all 
the registration formalities are completed to the satisfaction of Salt. In the meantime, the actual holder remains fully liable in accordance with the conditions of the current Salt Subscription contract 
and for all related obligations.

*Salt accepts the following ID documents:
•	 Swiss citizens: Swiss identity card/Swiss passport/Swiss driving licence 
•	 Liechtenstein citizens: Liechtensteiner identity card/Liechtensteiner passport/Liechtensteiner driving licence
•	 Non-Swiss nationals: Permit B, C, Ci, G or L (3 months minimum validity), Diplomatic permit

Change of ownership of mobile number (Private to Private)

To be completed by the current legal holder
I request the transfer of mobile phone number   

The mobile phone number shall be transferred on (date)  

Title Mr Ms 

First name 

Last name 

Street, number 

Salt account nr. 
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