










Branch:  ________________________________________

Certifi cation of Benefi cial Owners of Legal Entity Customers

TIN: ____________________________________________

Account Number: _____________________________  Account Name: ______________________________________________________

A. Persons opening an account on behalf of a legal entity must provide the following information:

Name of Person Opening Account _______________________________________________________________________________________

Title of Natural Person Opening Account __________________________________________________________________________________

Name of Legal Entity for Which the Account is being Opened  _________________________________________________________________

Full Address of Legal Entity for Which the Account is Being Opened _____________________________________________________________

B.  OWNERSHIP PRONG: The following information for each individual, if any, who, directly or indirectly, through any contract, arrangement, under-
standing, relationship or otherwise, owns 25 percent or more of the equity interests of the legal entity listed above.

Not Applicable - no individual meets this defi nition or non-profi t/charity, but the control individual is to be completed in paragraph “C”. 

________________________________________     _____________________     _______________________     ___________________     ________________
Name      Date of Birth    Social Security Number       ID Type  ID #

________________________________________     _____________________     _______________________     ___________________
Address (Residential  or Business Street Address)      ID State of Issuance    ID Date of Issuance       ID Date of Expiration

________________________________________     _____________________     _______________________     ___________________     ________________
Name      Date of Birth    Social Security Number       ID Type  ID #

________________________________________     _____________________     _______________________     ___________________
Address (Residential  or Business Street Address)      ID State of Issuance    ID Date of Issuance       ID Date of Expiration

________________________________________     _____________________     _______________________     ___________________     ________________
Name      Date of Birth    Social Security Number       ID Type  ID #

________________________________________     _____________________     _______________________     ___________________
Address (Residential  or Business Street Address)      ID State of Issuance    ID Date of Issuance       ID Date of Expiration

________________________________________     _____________________     _______________________     ___________________     ________________
Name      Date of Birth    Social Security Number       ID Type  ID #

________________________________________     _____________________     _______________________     ___________________
Address (Residential  or Business Street Address)      ID State of Issuance    ID Date of Issuance       ID Date of Expiration

C. CONTROL PRONG: The following information for one individual, with signifi cant responsibility for managing the legal entity listed above, such as:
 -  An executive offi cer or senior manager (e.g., Chief Executive Offi cer, Chief Financial Offi cer, Chief Operating Offi cer, Managing Member, General Partner, President, Vice President, 

Treasurer); or 

- Any other individual who regularly performs similar functions 

If appropriate, an individual listed under section (b) above may also be listed in this section (c).

________________________________________     _____________________     _______________________     ___________________     ________________
Name /Title       Date of Birth    Social Security Number       ID Type  ID #

________________________________________     _____________________     _______________________     ___________________
Address (Residential  or Business Street Address)      ID State of Issuance    ID Date of Issuance       ID Date of Expiration

Beneficial Ownership Certifi cation



D.       Verbal Confi rmation - New Account (after the fi rst account is opened and the original certifi cation form is signed)

________________________________________     spoke with _________________________________________ on ______________________
Bank Employee Name         Customer Name Date

and he/she verbally verifi ed to the best of their knowledge, that the information provided above is complete and accurate.

_______________________________________________
Bank Employee Signature 

I, _________________________________________ (name of natural person opening account) hereby certify, to the best of my knowledge, that the 

information provided above is complete and correct.

___________________________________________________
Customer Signature 

____________________
Date Signed 

_______________________________________________________________________
Bank Representative Date


