et CAYMAN NATIONAL Personal Bank Account
¢ Application Form and Mandate

What type of account do you want to open?

First Applicant Second Applicant
Title Mr/ Mrs/Ms/ Miss Mr / Mrs / Ms / Miss
Surname
Forenames
Other Names Used
Former Names (if any)
Date of birth / / / /

Place of birth
Nationality
Permanent Residential

Address (including
Post Code)

Number of years at this
address

Previous Address
(if less than 3 years at
current address)

Please provide independent conformation of residential address, via a copy of a current (not more than 3 months old) utility

bill, rates bill or bank statement, duly certified by a professional person as prescribed on the last page.

Home telephone no
Mobile telephone no
Business telephone no
Email address
Correspondence

Address
(if different from above)

Employer’s name
and address

Nature of business

Position held
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1st Applicant 2nd Applicant

Details of any Public
Positions held

Purpose of account

How often will you use Weekly Monthly Quarterly Half Yearly Annually
your account?

Likely sources of funds
(ie generated from what
transaction or business)

Estimated sum of under 10,000 25,000-50,000 100,000-250,000
annual deposits

expected each year 10,000-25,000 50,000-100,000 250,000 OF more

Estimated number of 1-5 6 - 15 16 - 25 26 or more
transactions over a year

Please confirm your
source of wealth
(ie how generated)

Name and address of
two professional persons
(preferably banker/
accountant/lawyer) from
whom we may obtain
references (if required)

Tel Tel
Fax Fax
2 2
Tel Tel
Fax Fax

Country of residence
for tax purposes

Tax identification
number
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A certified copy of your current passport should be attached to this application form (see requirement of permitted certifiers

prescribed on page 4.

Passport number and
place of issue

Type of account

required Fixed Term / Call / Overnight / Current Currency required

Introducing agent
(if any)

Signature

Date

To be completed only in the case of joint accounts:-
1 We hereby authorise you until we or any one of us shall give you notice to the contrary in writing:

To pay and debit any account(s) for the time being opened with you in our joint names all cheques or other orders or
instructions authorising payments by *both/all/any of us notwithstanding that any such payments may cause the
account(s) to be overdrawn or increase an existing overdraft.

To deliver up anything held by you by way of security or for safe custody collection or any other purpose whatsoever
on our account against the written receipt or instructions of *both/all/any of us.

2. Upon the death of any one of us then any money for the time being standing to the credit of the said account(s) and
anything held by you whether by way of security or for safe custody or collection or any purpose whatsoever may be
held to the order of the survivor(s) of us.

3. We agree that any liability incurred by us to you in respect of the above instructions shall be several as well as joint.
Dated this day of 20

Name in full (first applicant) Signature

Name in full (second applicant) Signature

*Delete as necessary
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Suitable Certifiers

Suitable persons to certify evidence of identity include:

(a) a member of the judiciary, a senior civil servant, or a serving police or customs officer;

(b) an officer of an embassy, consulate or high commission of the country of issue of documentary evidence of identity;

(c) alawyer or notary public who is a member of a recognised professional body;

(d) an actuary who is a member of a recognised professional body;

(e) an accountant who is a member of a recognised professional body;

(f) acompany secretary who is a member of a recognised professional body;

(g) adirector, company secretary or manager of a business regulated on the Isle of Man or an external regulated business
as defined in the Code.

The certifier must sign and date the copy document (printing his/her name clearly in capitals underneath) and clearly

indicate his/her position or capacity on it and provide his contact details. The certifier must state that it is a true copy of

the original, that the photograph is a true likeness of the individual concerned.

The certifier may complete a covering letter or document, which is then attached to the copy identification document(s)
i.e. the certification is not written on the copy identification document itself as long as the covering letter or document
contains the information specified in the paragraph above, and it is clear in the letter itself that it refers to the attached
document beyond any doubt.



