SECTION B 2

C ORPORATION

UNIT TRUST

CORPORATE CUSTOMER REGISTRATION FORM
To be completed by each Owner/Director/Shareholder

CORPORATE CUSTOMER IDENTIFICATION

New o UTCID#
Existing o Account #
BUSINESS INFORMATION

Business Name

Trading Name
(if different from Business
name)
RELATIONSHIP TO BUSINESS AND PERSONAL INFORMATION
o Owner o Director o Beneficial Owner o Signatory o Shareholder
Title : o Mr o Miss o Mrs o Ms Sex: oM o F
Surname: First Name:
Middle Name: Date of Birth (M/D/Y):
CONTACT INFORMATION
Residential Address:
State/ Province | Postal/City/Zip Code: |
Country
IDENTIFICATION INFORMATION
PP#: Expiry Date: Country of Issuance:
DP#: Expiry Date: Country of Issuance:
ID#: Expiry Date: Country of Issuance:
Additional ID: Expiry Date: Country of Issuance:
Tax Payer ID: Country of Taxpayer ID:
OTHER INFORMATION
Country of Citizenship
Tax Document Received CJ WS-BEN lwo I N/A
SIGNATURE
Signature: | Date:

PLEASE DO NOT FILL BELOW THIS LINE

FOR OFFICIAL USE ONLY
Investment Centre/Agency Code: Date:
Completed By: Signature:
High Risk Authorization By: Signature:







