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LEGAL ENTITY - KYC FORM







	Customer Name
	

	UID No. 
	








	CUSTOMER INFORMATION

	Full Legal Name
	

	Trade Name
	


	Registered Address
	

	Business Address
	


	Telephone Number
	

	Registered Mobile Number
	


	Registered Email Address
	


	Website
	


	Trade License Number
	


	License Issuing Authority
	


	Legal Form
	☐Partnership                       ☐ Sole Establishment
☐LLC                                      ☐Public Limited Co
☐Other, Please Specify 	_______________

	Export Company 
(if other than the Supplier’s Company)
	


	Export Company Address
(if other than the Supplier’s Company)
	

	Export License Number
	

	Issue Date
	


	Expiry Date
	


	Country of Incorporation
	


	Date of Incorporation
	


	Years in Business
	


	Business Activity
	


	VAT Certificate Number
	





	                              DETAILS OF OWNERSHIP STRUCTURE – SHAREHOLDERS’ DETAILS

	Percentage Holding (%)
	Type of Shareholder
	Name
	Address
	Country of Incorporation / Nationality
	Date of Incorporation/ Birth

	
	☐ Natural Person 
☐ Legal Entity 
	
	
	
	

	
	☐ Natural Person 
☐ Legal Entity 
	
	
	
	

	
	☐ Natural Person 
☐ Legal Entity 
	
	
	
	

	
	☐ Natural Person 
☐ Legal Entity 
	
	
	
	

	ULTIMATE BENEFICIAL OWNERS

	Percentage Holding (%)
	Name
	Address 

	Nationality
	Passport/Emirates ID Number 
	Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	AUTHORIZED SIGNATORIES

	Job Title
	Name
	Address

	Nationality
	Passport/Emirates ID Number
	Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	AUTHORIZED REPRESENTATIVES

	Name
	Nationality
	Passport/Emirates ID Number
	Signature

	
	
	
	

	
	
	
	

	
	
	
	



	Source of wealth
	☐Business Proceeds               ☐Funds from shareholders            

 ☐Employment                        ☐ Inheritance

 ☐Others (please specify)

	
Source of funds


	
Account Number:
Account Name:
Bank Name:




	COMPANY BANK INFORMATION

	C1.
	BANK NAME:
	
\




	C2.
	BANK ADDRESS:
	


sadad

	C3.
	BIC /SWIFT CODE:
	

	C4.
	BANK OFFICER:
	

	C5.
	BANK OFFICER TELEPHONE:
	

	C6.
	BANK OFFICER EMAIL: 
	

	C7.
	BENEFICIARY NAME:
	

	C8.
	ACCOUNT SIGNATORY NAME:
	

	C9.
	ACCT. NUMBER:
	

	C10.
	IBAN NUMBER:
	



AML - KYC QUESTIONNAIRE
X - AML/CFT - Anti-Money Laundering / Countering the Financing of Terrorism 

	a. 
	Is your company subject to Anti-Money Laundering/Combating the Financing of Terrorism Law? 
	☐ Yes
☐ No

	b. 
	Name of the Regulator
	

	c. 
	Name of the AML-CFT Law/ Regulation?
	

	d. 
	Has your company established a conformity program that contains AML/CFT policies and procedures according to internal & international laws, rules, and standards?

	☐ Yes – Please provide a copy  ☐ No	 


	e. 
	Does your company have written policies and procedures to combat Money Laundering and Terrorist Financing?

	☐ Yes – Please provide a copy  ☐ No

	f. 
	Is the senior management approved AML/CFT policies & procedures?

	☐ Yes
☐ No 

	g. 
	Does your company have an ABC policy in place?

	☐ Yes – Please provide a copy  ☐ No 

	h. 
	Does the Company have a designated person responsible for all AML-CFT matters (Due Diligence, AML Policies, internal training)? 
If yes, please provide us with his/her details as below:

	Name: 
Contact Number:
Email:
Address:


	i. 
	Does the company perform screening (i.e. Adverse media, Money laundering, Sanctions, Politically Exposed Person ‘PEP’) on its counterparties? 

	☐ Yes
☐ No

	j. 
	Does your company provide training to the employees on AML & CFT? 

	☐ Yes
☐ No

	k. 
	Does your company perform a risk-based assessment for the customers? (high, medium, low) 

	☐ Yes
☐ No

	l. 

	Does your company perform enhanced due diligence for your high-risk customers?  
	☐ Yes
☐ No

	m. 
	Does your company have an established Employee Training Program to educate employees about AML/CFT laws, regulations, and international best practices.
	☐ Yes
☐ No

	n. 
	Does your company have an established method of reporting suspicious activities/ transactions?
	☐ Yes
☐ No

	o. 
	Does your company keep records? 
	☐ Yes, ______________ Years
☐ No

	p. 
	Does your Company have a monitoring program for unusual and potentially suspicious activity?
	☐ Yes
☐ No

	q. 
	Does your Company have a procedure in place to prevent, detect and report suspicious transactions from its suppliers to the relevant Authority?
	☐ Yes
☐ No

	r. 
	What information do you collect to verify the legitimacy of your clients?
	☐ Company Details (name, address, etc.) 
☐ Registration Documents 
☐ Ultimate beneficial ownership including 
ID/Passport copies of owners  
Business, activity, and financial details
☐ Trade/export License 
☐ Assess AML/CFT of suppliers 
☐ Others (please specify)

	w.
	Does your company or the Senior Management/owners/UBO ever been charged anywhere in the world for violation of applicable Anti-bribery Laws or AML/CFT Laws and Regulations?
	☐ Yes – Please provide a copy
☐ No

	x.
	Are any shareholders/directors/partners or members Politically Exposed Persons (“PEP’s”)?

	☐ Yes – Please specify
☐ No




	DOCUMENTS CHECKLIST

	Trade License copy 
	

	Export License copy
	

	Certificate of Incorporation copy
	

	Chamber of Commerce Registration copy
	

	Tenancy Contract/Utility Bill of the company 
	

	VAT Certificate
	

	Memorandum of Association/Articles of Association
	

	Power of Attorney if applicable  
	

	Ownership Structure
	

	Color Copy of Passport with the photo and the signature page
	

	National ID and Drivers License (if applicable)
	

	For Authorized Representatives (Passport, visa and Emirates IDs)
	

	Organization chart
	

	Copy of Registration License with Ministry of Mines
	

	Copy of Dealer License (in Export Countries where applicable and legally required)
	









	I confirm that the information provided is correct and complete as per the customer’s KYC documents, and all documents are attached as per the above checklist.

Name:   
Designation:
Signature:
Date:



	FOR OFFICE USE ONLY

Compliance Department Remarks _______________________________________________________ _________________________________________________________________________________________________________________________________________________________________________

Approved : 			Yes  	                        No

Compliance Officer Name: 				             Signature:	



	SENIOR MANAGEMENT APPROVAL STATUS:                   Yes                       No  [image: ]
        



Name:                                                                                                           Signature:

Designation:                                                                                                Stamp:

Date:
  [image: ]










image1.png
........................




image2.emf

