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ΠΑΓΚΥΠΡΙΟΣ ΔΙΚΗΓΟΡΙΚΟΣ ΣΥΛΛΟΓΟΣ




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 PARTNERSHIPS
The below information represents the minimum required information. Bear in mind that the requested information is risk-based and should be revised according to the risk emanating from the client
	PARTNERSHIP


	Full Names of Partners:

Residential Address:

Type of Partner:

a) General 

b) Limited 
(Please specify who has a voting right)

Person/s that otherwise exercise control over the Partnership:



	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)
1) The Partnership Agreement

2) Evidence of person/s that otherwise exercise control over the Partnership 
3) Certificate of Partners

4) Certificate of Partnership registration

5) Business address

6) Identification and verification procedures for all the partners (all general partners and any other partners holding more than 25% partnership interest) and any other person who otherwise exercise control over the Partnership
Documentation of the persons who otherwise exercise control over the Partnership (all the general partners and partners holding more than 25% partnership interest) and any other person who otherwise exercise control over the Partnership
· Copy of Passport or ID

· Utility bill of electricity or water or gas or landline, less than 6 months old

· Reference letter from a Bank or Lawyer or Accountant 



	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

	DECLARATION
By signing this form I confirm and declare that:

a) I am the Director or other officer, partner and/or authorized signatory or a person who will control, manage or direct the management of the legal entity.

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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