C.V. APPLICATION FORM

1. Name of C.V.: ______________________________________________________________________________

2. Limited Partner (99.9999%):

Name Limited Partner

Private Address
(confidential)

% of
participation

Passport Number
And expiration
date

Nationality

1.

2.

3.

4.

5.

Note: Please attach legible certified* copies of the relevant pages of each partner’s current passport.

3.
Name(s), address and Country of residence of Ultimate Beneficial Owner(s), if different from Limited
Partner(s) : ____________________________________________________________________________________
_____________________________________________________________________________________________
Note: Please attach legible certified* copies of the relevant pages of UBO’s current passport.

4.

*

Specific purpose of the Company: ______________________________________________________________

Certification of passports (= copy of the original document, stating: "for true and lawful copy", date and place of certification,and name and
signature of the certifying person ) can take place by (i) an Amicorp employee or (ii) a civil-law notary or notary public, a reputable bank, an
internationally known, reputable accounting- or law firm or a consulate or embassy of the country of citizenship of the passport holder.

5.

Specification of and Country(ies) where Actual Business is performed: ________________________________

_____________________________________________________________________________________________

6a. Power(s) of Attorney issued to: _______________________________________________________________
_____________________________________________________________________________________________
Note: Please attach legible copies of the relevant pages of each Attorney’s current passport.
6b. In case of a limited bank power (including powers for investment / money market accounts), please provide
name/branch/city/country of Bank and type of bank account: ____________________________________________
_____________________________________________________________________________________________
7.

Name/address/telephone/fax of person to whom correspondence should be sent:

_____________________________________________________________________________________________
_____________________________________________________________________________________________

8. Name/address/telephone/fax of person to whom invoices should be sent (if different from above):
_____________________________________________________________________________________________
_____________________________________________________________________________________________

9. Special Instructions (if any): ___________________________________________________________________
_____________________________________________________________________________________________

10.
Please provide at least one Recommendation letter, Professional and/or Bank reference letter from a first
class institution on the Ultimate Beneficial Owner(s) (UBO).

11. U.S. taxes including U.S. estate taxes can be avoided by having the C.V. “check the box” as a foreign
corporation for U.S. tax purposes. The election may be made by a foreign entity on forms 8832 and SS-4. We can
provide this service at a fee of USD 475. Please let us know if you require our assistance in this matter by checking
one of the options below:
yes

12. Requested by:

no

Name:

Date:

Signature:
Payment Instructions: By wire transfer to ING Bank Amsterdam, The Netherlands, SWIFT Address INGB NL
2A, for further credit to account 02.00.97.085 USD Benef: Amicorp International Ltd. Please mention ref. (invoice
number) on your payment order. All transactions are subject to Amicorp’s General Conditions.

