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Short form

“CIS” 
Confidentiality

OFFICIAL COMPLIANCE & INTAKE DOCUMENT

 FOR PRIVATE HIGH YIELD INVESTMENT PROGRAM 
DATE:
January 26, 2019
	CLIENT INFORMATION SHEET                                                 
TO:
Trade Authority / Program Manager

RE:
Participation in Structured Private Financial Opportunity

Attn:    Compliance Department

C/O:     U-Horizon Ltd

	In accordance with Articles 2 to 5 of the Due Diligence Convention and the Federal Banking Commission Circular of December 1998, and under the US Patriot Act of 2002, as amended in February 2003 concerning the prevention of money laundering and 305 of the Swiss Criminal Code, the following information may be supplied to banks and/or other financial institutions for purposes of verification of identity and activities of the Client described below, and the nature and origin of the funds which are to be utilized. The foregoing is subject to agreement by all parties to whom this information is provided that they are obligated to respect the privacy rights of the Client and all individuals described herein, as well as the generally accepted professional standards relating to the maintenance of confidential information, and to take all appropriate precautions to protect the confidentiality of the information contained herein, This legal obligation shall remain in full force indefinitely without restriction.
All Questions must be completed in written English.

	Individual Asset owner information (IF NOT A CORPORATION)

	Name
	

	Address
	

	City, Country, Post (Zip) Code
	

	Date and Place of Birth
	

	Passport Number and Country of Issue
	

	Date of Issue of the Passport
	

	Expiry Date of the Passport
	

	Chinese Identification Card Number or

Hong Kong Identification Card Number if applicable
	

	Telephone Number
	

	Cell phone
	

	E-mail Address
	

	Corporate Information

	Full Name of Corporate Institution
	

	Registration Number
	

	Date of Registration
	

	Domicile / Jurisdiction
	

	Postal Address
	

	Registration Address
	

	Physical Address (if different from Registration Address)
	

	Business Telephone Number
	

	Business Facsimile Number
	

	E-mail Address
	


	Details of Signatory to Contract – if applicant is a Corporation

	Name
	

	Date and Place of Birth
	

	Passport Number and Country of Issue:
	

	Date of Issue of the Passport
	

	Expiry Date of the Passport
	

	Chinese Identification Card Number or

Hong Kong Identification Card Number
	

	Title Within the Corporation/Company
	

	Office Phone Number

Cell Phone Number
	

	Home Address
	

	Home Phone Number
	

	Home Facsimile Number
	

	E-Mail Address
	


	Languages 

	Do you speak English?
	Yes         No

	If NO, what language/s do you speak?
	

	Translator’s Name
	

	Translator’s Phone Number/s
	

	Translator’s Facsimile Number
	

	Translator’s E-mail Address
	

	Bank Account coordinates of the EUR funds 

(If more than one bank account, please insert additional lines or add an additional page with bank details.)



	1. Bank Name
	

	Bank Address
	

	Bank Swift Code
	

	Account Name
	

	Account Number 
	

	Account Signatory Name and Title
	

	Bank Officer Name and Title
	

	Bank Officer Phone Number
	

	Bank Officer Facsimile Number
	

	Bank Officer E-Mail Address
	


	A. Describe Corporate Activity:

(nature of the business, years involved in industry, products & nature of activity)
	

	B. What is the total amount available for the High Yield Investment program.
	EUR€

OR

USD$



	C. Describe how the Funds were earned or obtained by you or the corporate entity you represent?
	

	D. Are the Cash funds beneficially owned by the undersigned?
	Yes              No            



	E. Are the cash funds free and clear with no liens or encumbrances or governing restrictions?
	Yes              No           

	F. I, (NAME) OR (NAME, FOR AND ON BEHALF OF CORPORATION) as authorized signatory and beneficial owner/trustee, hereby grant the TRANSACTING PRINCIPALS including their Compliance Department full permission and authority as part of the compliance and verification process in assessing my/our submission, to verify, confirm, and reconfirm said information presented in my submission.  This includes but is not limited to verification of account information with/by bank officers, verify cash funds by email, phone on a bank-to-bank basis, conduct standard background checks of the cash funds and the corporate entity owning such.

         

	G. I (NAME) OR (NAME, FOR AND ON BEHALF OF CORPORATION) warrant and attest that I have not authorized any other party to place these cash funds and/or asset(s) into a Trade or Buy/Sell program.

        

	H. NON SOLICITATION STATEMENT

I, (NAME) OR (NAME, FOR AND ON BEHALF OF CORPORATION), the undersigned, hereby confirm that I have requested of you and your organization specific confidential information and documentation on behalf of ourselves.
I hereby declare that I am fully aware of the information received from you is in direct response to my request, and is not in any way considered or intended to be a solicitation of funds of any sort, or any type of offering, and is intended for our general knowledge only. I hereby affirm under penalty of perjury that you have not solicited in any way. I understand that the contemplated transaction is strictly one of private placement, and is in no way relying on or related to the United States Securities Act of 1933, as amended or related regulations, and does not involve the sale of securities. 
That affiant makes this affidavit knowing that the recipients will rely on the contents hereof, and agrees to indemnify and hold-harmless all recipients and all other parties -- including intermediaries -- against any and all claims resulting from any applicant misrepresentation of a material fact or any loss of asset value or any act (legal or not) of a bank or other financial institution, governing authority or agency, the Federal Reserve or an official or other insider of any such entity. 
Further, I hereby declare we are not licensed brokers or government employees, and understand that neither are you or your organization. We mutually agree that this private placement transaction is exempt from the Securities Act, and not intended for the general public, and all materials are for private use only. 
           


	I. I, (NAME) OR (NAME, FOR AND ON BEHALF OF CORPORATION), warrant and attest, with full personal and corporate responsibility that as the beneficial owner/trustee/authorized signatory, I have full legal title and authority with no governing restrictions over the herein described cash funds and am also acknowledged as such by my secure depository/financial institution.
I declare under penalty of perjury that the information given above is accurate and true to the best of my knowledge.        
    

	J. Be it known to all parties to this CIS pack that I  (NAME) OR (NAME, FOR AND ON BEHALF OF CORPORATION), have duly signed an NDA today with U-Horizon Ltd, being Mr. Gary Lee and Mr. Jude Wambeek. This is to ensure their legitimacy regarding the FPA in this or any other contract/agreement with myself or any other Party as instructed or as agreed to by me/my company



Signed this day Saturday, January 26, 2019
For and on behalf of (NAME OF COMPANY (if applicable) )

Signature:  __________________________________
       SEAL OF COMPANY

NAME OF SIGNATORY
TITLE OF SIGNATORY
PASSPORT COUNTRY OF ISSUE

PASSPORT NUMBER 
PASSPORT EXPIRY DATE
PASSPORT PAGE
DATE:
January 26, 2019
TO:
Trade Authority / Program Manager

RE:
Participation in Structured Private Financial Opportunity

ATTN:
Compliance Officer

C/O:
U-Horizon Ltd
Please insert colour copy of Signatory/Asset owner passport
HONG KONG AND CHINESE PASSPORT HOLDERS MUST PROVIDE IDENTIFICATION PHOTO CARD IN ADDITION.

ENLARGED – “COPY OF PASSPORT”

REQUIRED:
8 ½ x 11 LASER COLOR COPY
DATE:
January 26, 2019
TO:
Trade Authority / Program Manager

RE:
Participation in Structured Private Financial Opportunity

ATTN:
Compliance Officer

C/O:
U-Horizon Ltd
PROOF OF FUNDS

Current Bank Statement

Current bank statement or recent tear sheet no older than three (3) DAYS is the requested acceptable proof of funds.  BCL, bank letters signed by bank officer(s), Certificate of Account or Confirmation of Funds may be included as supplemental banking. Kindly include un‐sanitized current bank statement or tear sheet with your submission. transmit high-quality, color scans of real documents. Thank you.

ORIGIN AND HISTORY OF FUNDS AFFIDAVIT
DATE:
January 26, 2019

TO:
Trade Authority / Program Manager

RE:
Participation in Structured Private Financial Opportunity

ATTN:
Compliance Officer

C/O:
U-Horizon Ltd
I _______________ having full legal corporate and/or personal authority and responsibility for this Origin / History of Funds on behalf of (NAME OF COMPANY if a company) affirms all responses as follows as being accurate and true:

EURO/USD CURRENCY

	Bank Address
	

	Bank Swift Code
	

	Account Name
	

	Account Number 
	

	Account Signatory Name and Title
	

	Bank Officer Name and Title
	

	Bank Officer Phone Number
	

	Bank Officer Facsimile Number
	

	Bank Officer E-Mail Address
	


HISTORY OF FUNDS:  

Funds have been on deposit at (NAME & ADDRESS OF BANK) for a minimum of THREE (3) *years.  *(or shorter/longer stated amount of time)
Note:  If the subject funds were not on deposit for a minimum of THREE (3) years  applicant must state below the previous location of where the funds were held on deposit and for how long.  
EURO/USD CURRENCY

	Bank Address
	

	Bank Swift Code
	

	Account Name
	

	Account Number 
	

	Account Signatory Name and Title
	

	Bank Officer Name and Title
	

	Bank Officer Phone Number
	

	Bank Officer Facsimile Number
	

	Bank Officer E-Mail Address
	


ORIGIN OF FUNDS: (Describe how funds were earned or obtained): 
Compulsory – must match description provided in Question C
CERTIFICATION:

1. Funds are legally earned, beneficially owned, taxed, and includes no independent third-party management situation and/or any governing restrictions whatsoever.

2. All information supplied in the documentation submitted and the cash involved, are not in violation of the Patriot Act of October 26, 2001, and amendments thereto, with its related financial crimes counterparts, however interpreted, defined and enacted, whether within the United States its host jurisdiction of this statement or internationally. 

3. Subject cash funds have no liens, commercial obligations, or encumbrances of any kind pertaining to said cash and is beneficially owned with free availability.
4. Cash Funds owner is not a party to a law suit or pending adverse legal action, further, there are no pending contracts existing, or about to exist, that could affect said cash assets.

I, (NAME), hereby swear under penalty of perjury, that the information provided herein is accurate and true as of this date: Saturday, January 26, 2019
For and on behalf of (NAME OF COMPANY)

Signature:  
_____________________________
       SEAL OF COMPANY

Name / Title:  

Company:   

Passport Number:

Date of Issue:

Date of Expiry:

Country of Issue: 
AUTHORIZATION TO VERIFY FUNDS

DATE:
January 26, 2019
TO:
Trade Authority / Program Manager

RE:
Authorization to Verify

ATTN:
Compliance Officer

C/O:
U-Horizon Ltd
I, (NAME), at the address shown above, give you clear notice that you have my direct permission and full authority to do all matters necessary to confirm, verify, and authenticate my beneficially owned cash funds and/or application asset(s) and its associated good standing account status, in an amount of (SPELL AMOUNT) United States Dollars (€/$____000,000,000.00) on a bank to bank basis.  The below stated beneficially owned account is of good, clean, and cleared cash funds obtained via legal means, and is currently available at the bank coordinates below:

Cash Amount:  
 

 (€/$____000,000,000.00)

Bank Name:


 (Name of the Bank)
Bank Address:

 
 (ADDRESS OF BANK)

Account Name:


 (ACCOUNT NAME)

Account Number: 

 (ACCOUNT NUMBER)



Account Signatory: 
 
 (ACCOUNT SIGNATORY)


Bank Officer & Title: 

 (BANK OFFICER / TITLE)

copy of this Authorization will be lodged and presented to my Bank Officer.

In witness hereof I, (NAME), hereby swear under penalty of perjury, that the information provided herein is accurate and true as of this date Saturday, January 26, 2019
For and on behalf of (NAME OF COMPANY)

Signature:  __________________________________
       SEAL OF COMPANY

Name / Title:  

Company:   

Passport Number:

Date of Issue:

Date of Expiry:

Country of Issuance: 

C.C.:  
(NAME OF BANK AND BANK OFFICER)
© COPYRIGHT, DISCLAIMER & ACCESSIBILITY


The Information contained within this document is intended only for the person or entity to which is addressed and may contain confidential and/or legally privileged material. You must respect the copyright information provided for the materials included in this document and give proper credit to the developers of materials obtained from it. Any review, retransmission, dissemination or other use of, or taking of any action in reliance upon this information by persons or entities other than the intended recipient is prohibited. You may download, store in cache, display, print and copy the information in unaltered form only. If you received this in error, please contact the sender and destroy any copies
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