
NEW ACCOUNT FORM / KYC ___________ 
 

Full Legal entity Name 
 
 

 

Trading Name 
(if different above) 
 

 
 
 

Registered Number 
 
 

 

VAT Number 
 
 

 

Full  Business Address  
 
 
 
 
 
 

Postcode  City 
 

 Country  
 
 

Legal Representive 
Managing Director / CEO 
 
 

 

Counterpart 
 
 

 

Phone 
 
 

 

Fax 
 
 

 

Email 
 
 

 

EUA / EUAA / ERU / EUAA 
Registry Account/s (ETS) 

 
 
 

Bank Account Details 
Name and Address 
 
 
 
 
 
 
Account Number 
 
 
ABA 
 
 
IBAN  
 

 
 
 
 
 
 
 

 
 
 

 
 
 

 
 
 

 
SWIFT 
 

 
 
 

 



 
Authorized Persons 
 
Name 
 

 

Phone 
 

 
 

Fax  
 

Email 
 

 

Sign 
 

 
 
 

 

 
Name 
 

 

Phone 
 

 
 

Fax  
 

Email 
 

 

Sign 
 

 
 
 

 
Name 
 

 

Phone 
 

 
 

Fax  
 

Email 
 

 

Sign 
 

 
 
 

 
 
 
 
 

__________________________________,  as of  _____________________ 
 
 
 
 
 
____________________________________________________________  
                  (Stamp and sign of the legal representative) 
 
 
 

 
INTERNAL NOTES 
 

 

ACCOUNT NUMBER 
 

 
 

DATE ACCOUNT OPENING  
 

CASE HANDLER 
 

 

Sign  
 

 

 


