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Anti Money Laundering Questionnaire


Anti Money Laundering Questionnaire
This form must be completed by ALL applicants who in the process of applying to third party institutions are not required to complete an Anti-Money Laundering questionnere.
	Name of Applicant(s)

	
	


	Name of Fund Manager
	Fund Name

	
	


	SECTION A

	VERIFICATION OF CLIENT IDENTITY - Completed by Suitable Certifier


INDIVIDUAL APPLICANT(S) - Please provide the following:

1.  Either:
Passport Copy
OR
National Identity Card Copy
2.  A document verifying the residential address, e.g. a recent utility bill, mortgage statement or bank statement, dated within 3 months
of application.
	Name of person(s) Identified
	Passport / Identity Card Number

	
	


POLITICALLY EXPOSED PERSONS
If any party to the contract could be considered a Politically Exposed Person, as described in the Anti-Money Laundering Regulations, please provide details:
	


	SECTION B

	VERIFICATION OF CLIENT IDENTITY - Completed by Suitable Certifier

	LEGAL ENTITY APPLICANT - Please provide the following:
1.  Evidence of the registered office of the Company
2.  Does the company actively trade, if so provide latest accounts.
3.  List of directors’ OR trustees names.
4.  Verification identity of at least 2 directors OR trustees (individual applicant requirements)
5.  Specimen signatures of the 2 verified directors / trustees and their signing rights.
6.  Company’s Certificate of Incorporation OR evidence of appointment of trustees.
7.  Additional documentation enclosed – please specify.

	


	SECTION C

	VERIFICATION OF CLIENT IDENTITY - Completed by Suitable Certifier

	1. ORIGIN OF WEALTH TO BE INVESTED
Please provide full details of how you have acquired the money to be invested, including amounts, dates received and sources.

Please provide evidence.

	

	2. SOURCE AND METHOD OF PAYMENTS
Source
If funds are coming from a third party’s account, please provide explanation:

	


	SECTION D

	VERIFICATION OF CLIENT IDENTITY - Completed by Suitable Certifier


DECLARATION OF EACH APPLICANT

I declare that the information provided in this document is true and complete.
	Applicant Name
	
	Signature
	

	Date (dd/mm/yy)
	
	
	


	Applicant Name
	
	Signature
	

	Date (dd/mm/yy)
	
	
	


DECLARATION OF THE SUITABLE CERTIFIER
I declare that :

1. I have verified the original documents where certified copies have been enclosed and that they are true copied of the original.

2. To the best of my knowledge, all the provided with this application is true and complete and that I will provide further information if requered.

	Full Name of Financial Adviser
	

	Signature of Financial Adviser
	

	Full Name of Introducer Firm
	

	Date (dd/mm/yy)
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