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Client Information Form – For Corporate Bodies
	Name         

	
Registered/Principal Address
	
     

	     

	
     

	
Registered Number
	       

	
Date of Incorporation
	
       

	
Country of Incorporation
	
        


Client Information Forms will need to be completed for all beneficial owners of the company, and any other persons with control over the company’s assets (including directors and account signatories) and any other persons authorised to instruct Professional Trust.
Declaration

I hereby confirm that the particulars and information given in this form and any related correspondence are true to the best of my knowledge and belief and I irrevocably undertake to notify Professional Trust Company (UK) Limited within a reasonable time of any material change to any of the information and particulars provided therein.
Signed __________________________________________ 

Date________________
Director


Professional Trust Company (UK) Limited
Registered office:  25 Upper Brook Street, London, W1K 7QD

Tel: + 44 203 411 9090 Fax: +44 203 411 9089 E-mail: info@professionaltrust.com Website: www.professionaltrust.com

