Massy United Insurance Ltd.

b‘ MASSY UNITED P.0.Box 1215 | Lower Broad Street massyunitedinsurance.com
v‘ INSURANCE Bridgetown BB11000 | Barbados mail@massyunitedinsurance.com

T 2464301900 | F 246 436 7573

KNOW YOUR CUSTOMER FORM (Commercial)

Please use block capitals and tick M as applicable

IDENTIFICATION DETAILS
REGISTERED NAME:

TRADING NAME (IF APPLICABLE):
DATE OF INCORPORATION: PLACE OF INCORPORATION:
COMPANY REGISTRATION NUMBER:

TyYPE OF BUSINESS ENTITY: [ ] Company [] Partnership  [] Sole Proprietorship  [] Charitable Entity
[J Other (please specify)

CONTACT DETAILS
REGISTERED ADDRESS:

COUNTRY : TELEPHONE NUMBER(S):
Please include area code
FAX: EMAIL ADDRESS:

MAILING ADDRESS:

COUNTRY: TELEPHONE NUMBER(S):

Please include area code

FAX: EMAIL ADDRESS:

SOURCE OF FUNDS
ORIGIN OF MONEY PAID TO POLICY (if single or combined premium is greater than BDS $10,000):

SIGNATORY NAME (PLEASE PRINT):

SIGNATURE: DATE:

ADDITIONAL INFORMATION TO BE PROVIDED: -

[ Certificate and Articles of Incorporation / Continuance (where applicable),

[ certificate of Registration of the entity

[ Information on the identity of the Directors, Beneficial owners, Substantial shareholders, Trustees (where applicable) inclusive of valid
Government issued identification

[ Information on the identity of authorized signatories inclusive of valid Government issued identification*

[0 Registered and Mailing Address

[ Proof of Address in the form of a utility bill

[ Details on any affiliation to Government officials, Military officials or any person who provides an important public function/s for the state

[ Information should include PERSONs FuLL NAME, DATE OF BIRTH, MARITAL STATUS, NATIONALITY, COUNTRY OF RESIDENCE, PLACE OF
BIRTH, Contact Details

O

Proof of Address

Thank you for assisting Massy United Insurance Ltd. to comply with the law PRINT RESET
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