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ΦΛΩΡΙΝΗΣ 11, Γραφείο 101, 1ος Όροφος

 1065 ΛΕΥΚΩΣΙΑ, Τ.Θ. 21446, 1508 ΛΕΥΚΩΣΙΑ – ΚΥΠΡΟΣ

ΤΗΛΕΦΩΝΟ: +357 22873300, ΦΑΞ: +357 22873013

E-mails: cybar@cytanet.com.cy – cybar4@cytanet.com.cy 

Website: cyprusbarassociation.org


DUE DILIGENCE FORM FOR COMPANIES 
The below information represents the minimum required information. Bare in mind that the requested information is risk-based and should be revised according to the risk emanating from the client
	COMPANY 


	NAME OF THE COMPANY:


	JURISDICTION OF INCORPORATION:



	REGISTRATION NO.:                                             DATE OF INCORPORATION:



	DIRECTOR/S:
A) If Legal Person/s
Company Name: 
Country of Incorporation:

Registration No.: 

Registered Office Address:

Brief Description of business activities:
Shareholder/s:

Ultimate Beneficial Owner/s:

B) If Natural Person/s
Name/Surname:

ID Card:

Passport No.:

Work Address: 

Home Address:

Telephone No. / Mobile:
In case of Board of Directors:   Executive                  Non Executive 
[image: image1]
SECRETARY:

Full Name:

Address:


Telephone No.:

SHAREHOLDER/S:
A) If Legal Person/s
Company Name: 
Country of Incorporation:

Registration No.: 

Registered Office Address:

Brief Description of business activities:
Director/s:

Shareholder/s:

Ultimate Beneficial Owner/s:
(If multiple UBO’s, please indicate the percentage (%) of shares that each of them holds and the voting rights of each UBO)

B) If Natural Person/s (nominees)
Name/Surname:

ID Card:

Passport No.:

Work Address: 

Home Address:

Telephone No. / Mobile:

BENEFICIAL OWNER/S (UBO’s):
Full Name/s:
ID Card:

Passport No.:

Residential Address:


Telephone No.:

Percentage (%) in shares:



(If multiple UBO’s, please indicate the percentage (%) of shares that each of them holds and the voting rights of each UBO)



	COMPANY’S STRUCTURE:
Please provide a chart showing the Ownership structure, including subsidiaries/associates/companies/individuals/trusts/foundations leading up to the individual UBO(s)
Note
The chart must be signed by the UBO/s


	DESCRIPTION OF BUSINESS ACTIVITIES (general terms i.e. Trading, Consulting, Holding are not acceptable):



	COUNTRIES OF BUSINESS ACTIVITY:



	RELATED ENTITIES:



	SOURCE OF FUNDS INVESTED IN THE COMPANY, DERIVING FROM: 

(please provide supporting documentation)



	EXISTING BANK ACCOUNTS (and in which country):

BANK ACCOUNTS TO BE OPENED (and in which country): 

	EXPECTED ANNUAL TURNOVER:

ACTUAL TURNOVER PER ANNUM (if available):


	COMPANY’S ASSETS: 



	SERVICES PROVIDED TO THE COMPANY:

· Director

· Shareholder

· Secretary

· Registered Office

· Bank Signatory

· Other (specify) 

	MANDATORY DOCUMENTS
The following documents must be attached with this questionnaire:

(This represents the minimum documentation that must be provided. Further documentation must be available upon further request)
· Memorandum & Articles of Association of the Company

· Certificate of Incorporation

· Certificate of Good Standing and Incumbency 

· Certificate of Directors and Secretary

· Certificate of Shareholders

· Certificate of Registered Office

· Documentation for the Director/s and Secretary:

1. Copy of Passport

2. Utility bill of electricity or water or gas or landline, less than 3 months old (as proof of current residential address)

3. Reference letter from a Bank or Lawyer or Accountant

· Documentation for the UBO:

1. Copy of the UBO’s passport or ID

2. Utility bill of electricity or water or gas or landline, less than 3 months old

3. Reference letter from a Bank or Lawyer or Accountant of the UBO

4. Detailed Curriculum Vitae of the UBO as regards to his/her financial status


	Important notice

Any document must be Original or Certified True Copy. Certified True Copy must be by a Notary Public, Embassy or Consulate or High Commission or Apostille.

Documents must be either in English or Greek Language. If not, official translation is needed

Upon request, the necessary supporting documentation shall be provided (such as contracts, invoices, information on business associates etc.), for justification of the line of business and the economic profile of the UBO/Natural Person.



	DECLARATION
By signing this form I confirm and declare that:

A) I am the Ultimate Beneficial Owner of the Company

B) I have not been engaged in or have benefited from a) a criminal conduct and/or b) funds which are wholly or partially, directly or indirectly products of a criminal conduct.

C) The information given overhead and the documents requested hereby are true and accurate. Should there be any changes in the information provided, I undertake to promptly notify the Law Firm/ASP/Law Office about those changes in writing.  

                                                                                      Witness:

Signed:_______________________               a) Lawyer’s signature

Full Name:_____________________                             

Capacity:______________________              b) Apostille (in case of non-face to face client)
Date:__________________________
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