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81zCAPITAL 
NET W*R K Beneficial Ownership Certification Form continued 

D. Beneficial Owners

I. OWNERSHIP

Please provide the following information for each natural person, if any, who directly or indirectly, through

any contract, arrangement, understanding, relationship or otherwise, owns 25% or more in the equity interests

of the legal entity listed above.

* For US Persons: Provide SSN; For Foreign Person(s): Provide Tax Identification number if available

** For U.S. Persons: Driver's License or other government-issued identification documentation. For Foreign Persons: Passport Number

and Country of Issuance, or other similar identification number. In lieu of a passport number, foreign persons may also provide an alien 

identification card number, or number and country of issuance of any other government -issued document evidencing nationality 

or residence and bearing a photograph or other safeguard. 

If there is a legal entity that owns 25% or more of this legal entity customer, please complete the Beneficial 

Ownership Addendum located on Page 4. 

Social 
Identification: Primary Type, 

Individual's Ownership 
Security No. 

Birth 
Physical Address 

Number, Issuer, date of Issuance 

Full Name Percent 
/ Tax ID No. 

Date & expiration (A copy of the ID must 

be provided with this form) 

D Not one natural person directly or indirectly, through any contract, arrangement, understanding; relationship 

or otherwise, owns 25% or more in the equity interests of the legal entity listed above. 

II. Controlling Person

D An executive officer or senior manager (e.g. Chief Executive Officer, Chief Financial Officer, Chief Operating

Officer, Managing Member, General Partner, President, Vice President or Treasurer); OR 

D Any other individual who regularly performs similar functions. 

* For US Persons: Provide SSN; For Foreign Person(s): Provide Tax Identification number if available

** For U.S. Persons: Driver's License or other government-issued identification documentation. For Foreign

Persons: Passport Number and Country of Issuance, or other similar identification number. In lieu of a passport

number, foreign persons may also provide an alien identification card number, or number and country

of issuance of any other government -issued document evidencing nationality or residence and bearing

a photograph or other safeguard.
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