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ACCOUNT OPENING FORM – PERSONAL


18 October 2014
I/We hereby apply to I I G Bank (Malta) Ltd (the “Bank”) to open a bank account with the Bank as follows:
	1.
	PERSONAL DETAILS
	

	a.
	Surname

     
	Title

     

	
	First Names 

     

	
	Residential Address

     

	
	Town / City

     
	Country

     
	Post Code

     

	
	Tel (Home)

     
	Tel (Work)

     
	Mobile

     
	E-mail address

     

	
	Correspondence Address (If different from above)
     

	
	Town / City

     
	Country

     
	Post Code

     

	
	Date of Birth (DD/MM/YYYY)

     
	Town/City of Birth

     
	Marital Status
     

	
	Nationality
     
	Passport / ID Card No

     

	
	Tax Identification No.

     
	Country of Residence
     

	
	Occupation 
     
	Employer/Name of Business
     

	
	Source of Wealth

 FORMCHECKBOX 
   Employment/Business      FORMCHECKBOX 
   Savings      FORMCHECKBOX 
   Inheritance      FORMCHECKBOX 
   Sale of Asset            FORMCHECKBOX 
   Other     

	
	Income Currency 

EUR (€)  FORMCHECKBOX 
   USD ($)  FORMCHECKBOX 
   GBP (£)  FORMCHECKBOX 

	Amount 
    FORMCHECKBOX 
   0 – 25,000         FORMCHECKBOX 
   25,000 – 50,000      FORMCHECKBOX 
   50,000 – 100,000      FORMCHECKBOX 
   100,000+

	
	

	b.
	Surname

     
	Title

     

	
	First Names 

     

	
	Residential Address

     

	
	Town / City

     
	Country

     
	Post Code

     

	
	Tel (Home)

     
	Tel (Work)

     
	Mobile

     
	E-mail address

     

	
	Correspondence Address (If different from above)
     

	
	Town / City

     
	Country

     
	Post Code

     

	
	Date of Birth (DD/MM/YYYY)

     
	Town/City of Birth

     
	Marital Status
     

	
	Nationality
     
	Passport / ID Card No

     

	
	Tax Identification No.

     
	Country of Residence
     

	
	Occupation 
     
	Employer/Name of Business
     

	
	Source of Wealth

 FORMCHECKBOX 
   Employment/Business      FORMCHECKBOX 
   Savings      FORMCHECKBOX 
   Inheritance      FORMCHECKBOX 
   Sale of Asset            FORMCHECKBOX 
   Other     

	
	Income Currency 

EUR (€)  FORMCHECKBOX 
   USD ($)  FORMCHECKBOX 
   GBP (£)  FORMCHECKBOX 

	Amount 
    FORMCHECKBOX 
   0 – 25,000         FORMCHECKBOX 
   25,000 – 50,000      FORMCHECKBOX 
   50,000 – 100,000      FORMCHECKBOX 
   100,000+

	
	


	1.
	PERSONAL DETAILS (cont.)
	(Please use a blank additional sheet for multiple applicants if necessary)

	c.
	Surname

     
	Title

     

	
	First Names 

     

	
	Residential Address

     

	
	Town / City

     
	Country

     
	Post Code

     

	
	Tel (Home)

     
	Tel (Work)

     
	Mobile

     
	E-mail address

     

	
	Correspondence Address (If different from above)
     

	
	Town / City

     
	Country

     
	Post Code

     

	
	Date of Birth (DD/MM/YYYY)

     
	Town/City of Birth

     
	Marital Status
     

	
	Nationality
     
	Passport / ID Card No

     

	
	Tax Identification No.

     
	Country of Residence
     

	
	Occupation 
     
	Employer/Name of Business
     

	
	Source of Wealth

 FORMCHECKBOX 
   Employment/Business      FORMCHECKBOX 
   Savings      FORMCHECKBOX 
   Inheritance      FORMCHECKBOX 
   Sale of Asset            FORMCHECKBOX 
   Other     

	
	Income Currency 

EUR (€)  FORMCHECKBOX 
   USD ($)  FORMCHECKBOX 
   GBP (£)  FORMCHECKBOX 

	Amount 
    FORMCHECKBOX 
   0 – 25,000         FORMCHECKBOX 
   25,000 – 50,000      FORMCHECKBOX 
   50,000 – 100,000      FORMCHECKBOX 
   100,000+

	
	

	d.
	Surname

     
	Title

     

	
	First Names 

     

	
	Residential Address

     

	
	Town / City

     
	Country

     
	Post Code

     

	
	Tel (Home)

     
	Tel (Work)

     
	Mobile

     
	E-mail address

     

	
	Correspondence Address (If different from above)
     

	
	Town / City

     
	Country

     
	Post Code

     

	
	Date of Birth (DD/MM/YYYY)

     
	Town/City of Birth

     
	Marital Status
     

	
	Nationality
     
	Passport / ID Card No

     

	
	Tax Identification No.

     
	Country of Residence
     

	
	Occupation 
     
	Employer/Name of Business
     

	
	Source of Wealth

 FORMCHECKBOX 
   Employment/Business      FORMCHECKBOX 
   Savings      FORMCHECKBOX 
   Inheritance      FORMCHECKBOX 
   Sale of Asset            FORMCHECKBOX 
   Other     

	
	Income Currency 

EUR (€)  FORMCHECKBOX 
   USD ($)  FORMCHECKBOX 
   GBP (£)  FORMCHECKBOX 

	Amount 
    FORMCHECKBOX 
   0 – 25,000         FORMCHECKBOX 
   25,000 – 50,000      FORMCHECKBOX 
   50,000 – 100,000      FORMCHECKBOX 
   100,000+

	
	


	2.
	ACCOUNT DETAILS (Tick as applicable)
	

	 FORMCHECKBOX 

	PRIME ACCOUNT

	
	   CURRENCY

	
	   EURO (€)    FORMCHECKBOX 

	   GBP (£)    FORMCHECKBOX 

	   USD ($)    FORMCHECKBOX 


	 FORMCHECKBOX 

	TERM DEPOSIT

	
	   CURRENCY

	
	   EURO (€)    FORMCHECKBOX 

	   GBP (£)    FORMCHECKBOX 

	   USD ($)    FORMCHECKBOX 


	
	   AMOUNT
	TERM
	RATE

	
	        
	     
	     

	
	   INTEREST FREQUENCY

	
	   FORMCHECKBOX 
  Quarterly  
	   FORMCHECKBOX 
  Half-Yearly 
	   FORMCHECKBOX 
  Annually
	   FORMCHECKBOX 
  Maturity

	 FORMCHECKBOX 

	CHEQUE PAYABLE TO:
     

	 FORMCHECKBOX 

	TRANSFER TO (Name of Bank):

     

	
	BIC CODE
	IBAN

	
	     
	     

	3.
	TAX DECLARATION (Tick as applicable)

	 FORMCHECKBOX 

	a. INDIVIDUALS RESIDENT IN MALTA
	 FORMCHECKBOX 
 YES         FORMCHECKBOX 
 NO
	WITHHOLDING TAX DEDUCTED
	 FORMCHECKBOX 
 YES         FORMCHECKBOX 
 NO*

	
	*I/We hereby inform you that income tax on interest receivable on the above mentioned account(s) will be payable to me/us in 
 accordance with the Income Tax Act. I/We do not want the Final Withholding Tax deducted from the interest payable to me/us. 
 Furthermore, I/we authorise you to inform the Commissioner of Inland Revenue of the amount of interest paid to me/us in 
 accordance with the Income Tax Act / European Union Council Directive 2003/48/EC.


	 FORMCHECKBOX 

	b. INDIVIDUALS NON-RESIDENT IN MALTA
	EU MEMBER STATE RESIDENT 
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	 Specify
     

	
	
	NON-EU MEMBER STATE RESIDENT 
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	 Specify
     

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 U.S. CITIZEN
	 FORMCHECKBOX 
 U.S. RESIDENT
	 FORMCHECKBOX 
 U.S. TAX PAYER
	 FORMCHECKBOX 
 REGULARLY TRANSFER FUNDS TO/FROM THE US

	4
	POLITICALLY EXPOSED PERSONS (Tick as applicable)

	
	Do you, or anybody closely related to you, fulfill a prominent public function now, or have you / they done so in the past twelve months?
	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	5.
	OTHER SERVICES (Tick as applicable and complete relevant separate application form)

	
	 FORMCHECKBOX 
 INTERNET BANKING                                   FORMCHECKBOX 
 eMAIL / FAX INSTRUCTIONS                               

	6.
	SIGNING INSTRUCTIONS  (Tick as applicable)

	
	Please accept the signatures of:

 FORMCHECKBOX 
 INDIVIDUAL      FORMCHECKBOX 
 EITHER      FORMCHECKBOX 
 ALL     FORMCHECKBOX 
 OTHER (please specify)      

	7.
	PRINCIPAL BANKERS (For postal applications)

	
	Name

     
	Address
     

	
	Town / City

     
	Country

     
	Post Code

     

	
	Account Number
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	I/We hereby authorise IIG Bank (Malta) to contact our Bankers stated above for the purposes of obtaining a reference on us and authorise our Bankers to debit our account with the appropriate fee to cover this service.

	8.
	DATA PROTECTION

	
	In terms of the Data Protection Act (Chapter 440 of the Laws of Malta), the Bank will process the above data and any other data which you subsequently give the Bank in any manner, for the following purposes, namely:

· To give you statements and provide its products and services;

· For internal assessment and analysis ;

· For the detection and prevention of fraud and other criminal activity which the Bank is bound to report;

· To develop and improve the Bank’s services;

· For direct marketing, such as to inform you, by mail, telephone, fax, e-mail or other electronic means, about other products and services supplied by the Bank, its subsidiaries, associates, agents and by carefully selected third parties and for research purposes.

Please note that your personal data may be disclosed to, exchanged with or processed by all employees of the Bank, its subsidiaries, associates and agents, including third parties entrusted with handling bulk mail in Malta, EEA Member States or the United States of America, for the above purposes only.

Personal data in relation to transactions effected via SWIFT (Society for Worldwide Interbank Financial Telecommunications) may be required to be disclosed to the United States authorities in order to comply with legal requirements applicable in the United States for the prevention of crime.

You have the right to request the Bank to inform you about the personal data held about you that is processed and to request its correction where necessary.  Furthermore, please inform us in writing if you do not wish that we process your personal data for the purpose of direct marketing.

Whilst the Bank may periodically request you to re-confirm the above data, you should inform the Bank immediately if such data has changed.

	9.
	DECLARATION

	
	I/We hereby confirm that I/we have received and read a copy of I I G Bank (Malta) Ltd’s (the ‘Bank’) terms and conditions governing the account(s) and I/we also agree to be bound by the general terms and conditions (the ‘Terms and Conditions’) as they may be amended from time to time, in my/our relationship with the Bank.  I/We specifically agree and confirm that the Bank shall be entitled to disclose and/or procure information pertaining to me/us as and when it is deemed necessary by the Bank or required by regulatory authorities.

I/We declare that the information given by me/us on the Application Form is correct to the best of my/our knowledge and belief and I/we bind myself/ourselves to inform you immediately of any changes in the information supplied by me/us.  I/We hereby request you to open the above-mentioned account(s) and, provided that you comply with the signing instructions above, I/we empower you to allow any transactions in accordance with the relevant terms and conditions regulating same.

I/We declare that I/we have never been declared bankrupt or insolvent or entered into any arrangement with creditors.

	10..
	DOCUMENTATION ISSUED TO CLIENT

	
	 FORMCHECKBOX 
 Prime T & C’s      FORMCHECKBOX 
 Term Deposit T & C’s     FORMCHECKBOX 
 Tariff of Charges     FORMCHECKBOX 
 Interest rates      FORMCHECKBOX 
 Other      


	
	
	     

	Applicant Signature
	
	Applicant Name

	
	
	     

	Applicant Signature
	
	Applicant Name

	
	
	     

	Applicant Signature
	
	Applicant Name

	
	
	     

	Applicant Signature
	
	Applicant Name




					
	Signature of Certifier
		Name of Certifier
		Stamp


	Signatures verified by*
Signatures to be verified when application is not completed by an IIG Representative




	11.
	SUPPORTING DOCUMENTATION CHECK LIST

	
	Your account may be opened:

	a.
	IN PERSON

	
	Visit one of our offices with a completed account application form or allow one of our staff to complete this for you.
Please bring with you the following forms of additional documentation:

· Original Photo Identification Document or Certified Copies of such documents signed by a Suitable Certifier * 

· Valid Passport/I D Card
· Original Verification Document of Residential Address (document must be no more than 3 months old) or Certified Copies of such documents signed by a Suitable Certifier*

· Utility Bill

· Bank Statement

	b.
	BY POST**

	
	Simply download and complete your application form, sending to one of our offices with the following forms of additional documentation:

· Original Photo Identification Document or Certified Copies of such documents signed by a Suitable Certifier *
· Valid Passport/I D Card
· Original Verification Document of Residential Address (document must be no more than 3 months old) or Certified Copies of such documents signed by a Suitable Certifier *
· Utility Bill

· Bank Statement
These documents should be copies of the originals which have been inspected and verified as such by a Suitable Certifier*.  They should add their company stamp to the copy, clearly marking ‘I certify this to be a true copy of the original document presented to me’, adding their full name, dating and signing each copy.  They should also verify your signature on the bottom of page 4 of the application form.



	
	*    A suitable certifier may be a senior civil servant, a bank officer, a registered accountant, a registered attorney /lawyer, a notary 
     public or any financial professional recognized by a regulatory body.

**  All postal applications will be subject to a Banker’s Reference and so please ensure that the relevant section of the application has 
    been completed with these details.



	FOR OFFICE USE ONLY (Tick as applicable)

	 FORMCHECKBOX 
  FACE TO FACE           FORMCHECKBOX 
  MAIL           FORMCHECKBOX 
  E-MAIL//NTERNET           FORMCHECKBOX 
  WEALTH MANAGEMENT           FORMCHECKBOX 
  BUSINESS


IIG BANK (MALTA) PLC is a public limited liability company licensed to carry out the activities of a credit institution by the Malta Financial Services Authority
IIG BANK (MALTA) LTD is a limited liability company licensed to carry out the activities of a credit institution by the Malta Financial Services Authority                   3
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