Barrington Services Ltd.
CLIENT INFORMATION SHEET
This document should be completed in full by 
· each individual client
· each beneficial owner holding 10% or more of shares in a company  
· a partner having 10% or greater interest in a partnership
· a trustee
· a director
· a chief executive officer or other senior officer
· a person providing funds or 
· other person as requested.  

If a line item is not applicable, please insert the term: “N/A” (non-applicable)1. [bookmark: _GoBack]Personal Information on Individual Client (complete if individual client, individual beneficial owner or other person listed above)


Name    


Gender					                                                 ☐	Male	 	☐      Female

Country of citizenship


Country of Primary Residence 



Residential Address





Telephone Number


Fax Number




Email Address

Passport Number


Passport Issuing Country



Place and Date of Issuance of Passport

Passport Expiry Date


Date of Birth (DD-MM-YYYY)


Place of Birth


Profession/Vocation


Name of Employer


Address of Employer




Employer’s Telephone & Fax Number





2. Entity Information (Client or Beneficial Owner Entity)

Name of Entity


Legal Form of Entity


Trade Name (if any)


Jurisdiction of Incorporation, Registration or Establishment


Date of Incorporation, Registration or Establishment


Entity Registration Number



Registered Office Address





Principal Place of Business Address





Business Telephone Number


Business Fax Number

Business Website Address




Stock Exchange (Listed) (Jurisdiction) 



Official Identification Number (if any)


Name and Address of Regulatory Agency (if any)





Name(s) of Jurisdiction(s) Where the Entity does Business
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3. Entity Information (Client or Beneficial Owner)


Please state the Engaging Parties Directors/Ultimate Beneficial Owner (percentage)
Company AND natural person(s) who ultimately owns or controls the client. It also includes those persons who exercise ultimate effective control over a legal person or arrangement. (If additional space needed, please use Section 8.)
	Full Legal Name
(As per government issued id)
	Politically Exposed Person
	Role (Director/UBO)
	% of Ownership
(if applicable)
	Date of Birth (DD-MM-YYYY)
	Country of Birth
	Country of Residence

	
	Y  ☐    N ☐
	
	
	
	
	

	
	Y  ☐    N ☐
	
	
	
	
	

	
	Y  ☐    N ☐
	
	
	
	
	

	
	Y  ☐    N ☐
	
	
	
	
	

	
	Y  ☐    N ☐
	
	
	
	
	









4. Details of Relationship with or Connection to a Politically Exposed Person

                                                                  					       Yes ☐	No   ☐1. Have you ever been entrusted with a prominent public function in Bermuda or elsewhere?

2. Have you ever served in political office?


                                                                                                                                                        Yes ☐	No   ☐
3. Have you ever served in any position in any government or any government agency, authority, corporation or functioning including legislative, administrative, judicial, Constitutional or statutory function?


                                                                                                                                                        Yes ☐	No   ☐




     
If the answer to 1, 2 or 3 is yes, please name the position in which you served and given relevant dates






Are you acting on behalf of a person to whom 1, 2 or 3 applies?





Are you spouse/partner, child, or parent of a person to whom 1, 2 or 3 applies?







Are you a close associate of a person to whom 1, 2 or 3 applies?







5. Banking Information (Client or Beneficial Owner)

Bank Name              





Bank Address 






 Bank Telephone Number & Fax Number 







Bank Officer’s Name




Bank Officer’s Email Address 










6. Legal Adviser Information (Overseas) (Beneficial Owner)

Legal Adviser’s Name              





Legal Adviser’s Email Address 





 Name of Law Firm 





Address of Law Firm







Telephone & Fax Number of Law Firm 






7. Verification Document – For Entity (certified true copies of originals)

· Certificate of Incorporation, registration or establishment AND 
· Memorandum of association / articles of incorporation or charter documents

Yes ☐	No   ☐        
8. Verification Document – For Individual (certified true copies of originals)
1. 


This is required for all directors and UBOs identified in section 3. 

Copy of Passport 								Yes ☐	No   ☐        
Proof of Address
· Utility bill (not more than 3 months old) OR
· Government tax assessment notice (not more than 12 months old) OR 
· Bank statement (not more than 3 months old) OR
· Current tenancy agreement OR 
· Vehicle registration certificate (not more than 12 months old)


Yes ☐	No   ☐							






9. Additional Information (if applicable)

    
Other details relating to above sections: 






DECLARATION

I, the undersigned, swear under penalty of perjury that the information given above is true and accurate as of the date hereof.



_______________________________________		___________________________
Signature						Date




For office use only
	Description of Client Verification Performed


	






	Resolution of Substantive Discrepancy


	








