Personal Details w

Title: Individual Self-Certification

. Account Holder Tax Residence/s
Given Name/s:State full-name as on passport/drivers license (Please note, US citizens are considered to be Tax Residents of the US.)
Alternative Name/s:
Surname:
Passport Number:

Passport Country:

Gender: Date Of Birth: DD/MM/YY
mQO fO

Refer to Tax Certification

Resident O Non-Resident O
Home Phone: Mobile Phone:

Work Phone:

Email:

Residential Address:

Town/Street

Suburb/Village/Country/Passcode

Tick Box if same as Mailing Address

1.3 Overseas Tax Residency
A -TIN Not issued (The Country does not issue TIN)
B - TIN Not required (The Country does not require collection of TIN)

C-TIN Applied for (I have applied for a TIN and will inform you upon receipt)
Unemployed O Employed O Z-TIN Unobtainable (I am unable to obtain a TIN) Please provide an explanation.
Occupation
Employer

Self-Employed
Business Name

Nature/Type of Business




Source of Funds

BClI has responsibilities under the laws of the Cook Islands in relation to financial transactions. For this reason we require your
responses to the following questions prior to the opening of an account or transacting on an account.
We thank you for your understanding and co-operation with this requirement.

How will you use your account?

O Personal transactions O Business transactions O Savings & Investments O Fundraiser or non for profit
Other (Specify below)

What is the estimated value of credits or deposits into your account?

Amount  $ Weekly O Fortnightly O Monthly O Other (Specify)

Will you receive regular CASH deposits into your account?

No O Yes O Amount S From what activity?
Weekly O Fortnightly O Monthly O Other (Please Specify)

Do you intend to receive international payments with your account?

No O Yes O A $ From what entity, activity
and from what country?

Weekly O Fortnightly O Monthly O Other (Please Specify)

Do you intend to send international payments with your account?

No O Yes O Amount $ For what activity/purpose
and to what country?

Weekly O Fortnightly O Monthly O Other (Please Specify)

Are you the Ultimate Principal* of the funds deposited into this account?

Yes/No If NO - state owners full-name

OO

** Ultimate Principal: For personal: the rightful owner of the funds, For business: 25% of the shareholding or more AND/OR you the person(s) who can
control or influence the control of the funds on behalf of another entity.


x


Signing Authority

If signed or initiated electronically in accordance with the method of signing (subject to the BCI General Terms and Conditions 20 January 2016 and
Electronic Banking Terms and Conditions 01 August 2020) by the authorised signatories as listed in the signing Authority Table, the customer
authorises the Bank to:

(A) INFORMATION: Disclose information to the relevant Authorised Signatories on any of the customer’s
accounts;

(B) TRANSFER FUNDS: Where the function is available, transfer funds between any of the customer’s accounts;

(C) DEBIT/PROPERTY:

(i) Debit to any of the customer’s accounts (whether or not in credit) all cheques or other payment orders
(excluding fund transfers under (B) above);

(ii) Act upon any request to deal with any property which the bank may at any time hold on behalf of the
customer;

(D) OTHER SERVICES: Accept or act on any documents for loans, finance facilities or any other banking services
not referred to in (B), or (C);

AUTHORITY: The customer authorises the Bank to accept or act on any new authority or amendment to an
existing Authority if signed by all persons named as the customer.

Services - Electronic Banking and Cards

Individual Account O Joint Account @ Client Number:

Product Type:
Select which account suits you best, you may pick more than one depending on your circumstances.

Electronic Banking Services:
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Select/Tick box that applies to you

Declaration

If you agree to these terms and conditions sign off at the bottom of this page

- Authorise the signatory(ies) provide on this form to operate the accounts opened pursuant to this account application.

- Certify that the information contained in this application is true, correct and complete in every respect and is supplied by me/us
with the intent that it may be relied upon by the Bank in opening of the account for me/us, and no information has been withheld
which may affect the Bank’s decision to proceed with this application.

+ Acknowledge and agree that BCI may not necessarily accept transactions to the account until all due diligence requirements are
satisfied and original signed documents are received by BCI.

- Agree to keep the Bank advised of any changes to the signatory(ies) name and address.
- Agree to and acknowledge receipt of a copy of the Service Fees & Charges which I/we confirm has been read and understood.

- Have been provided with, understand and accept the Bank of Cook Islands General Terms and Conditions
30 September 2022, and the Electronic Banking Terms and Conditions 1st August 2020.

Full Name Signature Date
Full Name Signature Date
Full Name Signature Date

Full Name Signature Date


X

X

X
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