
CORPORATE CLIENTS 

KYC RELATED PARTY FORM 
(ENTITIES)

Leno Corporate Services Limited “hereafter LENO” is required by statute to verify the identity of our clients. To comply with our 
obligations and to permit us to act for and advise you, we must obtain the information requested through this and other forms 
and documents. All information provided will be kept confidential and in accordance with all applicable registration and other legal 
requirements for the use of data in The Bahamas.  We are subject to various data protection and data privacy laws in jurisdictions 
in which we operate. You have certain rights under the laws of The Bahamas and other applicable laws to request access to the 
personal data we hold about you. Further information, including our data protection enquiries policy, may be found in the Privacy 
Policy on our website.

INSTRUCTIONS FOR USE OF FORM:
As part of the onboarding process for corporate clients, LENO is required to collect information on the prospective client’s 
related parties.  This form is deemed as an addendum to the application submitted by the prospective client to open an account 
with LENO.  This form is for use by individuals (natural persons) and is to be completed in English.  

Please use BLOCK CAPITALS throughout.

Company Name:  (Click below to enter text)

Account Holder Name / Name of Entity:  (Click below to enter text)

‘Trading as’ Name, if applicable:  (Click below to enter text)

Business Address:
Street Address: (Click below to enter text) City: Country:State or Island: Zip Code, Post Code or P.O. Box:

Registered Address:
Street Address: (Click below to enter text) City: Country:State or Island: Zip Code, Post Code or P.O. Box:

SECTION A: PROSPECTIVE CLIENT INFORMATION

SECTION B: RELATED PARTY INFORMATION

Position(s) Held with Prospective Client (select all that apply): 
 n   Signatory          n   Beneficial Owner          n   Director  n   Officer

Website URL, if applicable:  (Click below to enter text)

Brief description of business activities:  (Click below to enter text)



CORPORATE CLIENTS 

KYC RELATED PARTY FORM 
(ENTITIES)

Business Tax Information:
Business Tax ID Number (or country equivalent): Description of Tax ID Number provided: Applicable Country of Tax ID Number provided:

Type of Entity: 

	 l	 l		 Non-Profit Company ll		 Private Corporation

	 l	 l		 Publicly Traded Company  ll		 Partnership

	 l	 l		 Limited Liability Partnership ll		 Sole Proprietorship

 ll		 Other (please specify): ___________________________________________________________________________________________________

Is the Company an Incorporated Entity?         Yes ll           No ll
 If yes, please indicate: 

 Certificate of Incorporation Number:  ________________________________________________________________________________________  

 Date of Incorporation: ________________________________________________________________________________________________________

 Place of Incorporation: _______________________________________________________________________________________________________

Are the Company’s shares listed on a regulated securities exchange?         Yes ll           No ll
 If yes, please indicate: 

 Name of Exchange:  __________________________________________________________________________________________________________

 Trade Symbol: ________________________________________________________________________________________________________________

Does the Company carry on business in The Bahamas?         Yes ll           No ll
 If yes, please provide the following for the Company: 

 Business License Number: ___________________________________________________________________________________________ ________

 National Insurance Number: __________________________________________________________________________________________________

If yes, will the business be regulated by any of the below?          Yes    ll           No    ll       

 If yes, identify a regulator:

 l	l	 Central Bank of The Bahamas

 l	l	 Insurance Commission of The Bahamas

 l	l	 Securities Commission of The Bahamas

Will the Company be a subsidiary or affiliate of a licensee of any the above regulators?               Yes    ll         No    ll
 If yes, name of licensee:  _____________________________________________________________________________________________________  
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KYC RELATED PARTY FORM 
(ENTITIES)

Does the Company conduct business activities outside of The Bahamas?         Yes    ll           No    ll
 If yes: 

  Indicate the countries, other than The Bahamas, where activities are conducted:  _____________________________________

  Will the Company be regulated outside of The Bahamas?         Yes    ll          No    ll  

   If yes: 

   Name of foreign supervisory authority/regulator:  __________________________________________________________________

   Country where foreign authority/regulator is located:  _____________________________________________________________ 

Document Checklist:
A colour copy of each of the following documents must be provided.  The documents must show the company’s name, 
registration/incorporation number, issuing body and date of incorporation. If the Certificate is online generated, a means of 
authentication must be included. Any documents not in English must be translated by a certified translator and notarized.

 ll										Certificate of Incorporation

 ll										Memorandum & Articles of Association (or country equivalent)

 ll										Certificate of Good Standing (Must be dated no more than 30 days prior to the date of this Form.)

 ll										 Certificate of Incumbency confirming the Directors, Officers and Beneficial Owners (Must be dated no more than 30 
days prior to the date of this Form.)

 ll										Corporate Structure Chart showing each direct shareholder and the ultimate beneficial owner(s) of the Company. 

 ll												Board Resolution authorizing the Company to act on behalf of the Prospective Client in the capacity of Director or 
Officer, if applicable.

 ll										Board Resolution of the Company naming its Authorized Representatives and their signing authorities.



CORPORATE CLIENTS 

KYC RELATED PARTY FORM 
(ENTITIES)

SECTION C: AUTHORIZED REPRESENTATIVES

Authorized Representative No. 1: 
Name:  (Click below to enter text)

Other/Former Name(s):  (Click below to enter text)

Date of Birth:  (Click here to enter a date) Citizenship1:  (Click below to enter text)

Street Address: (Click here to enter a date)

E-Mail Address:

Telephone Contacts: Business/Work: Mobile/Cell:

City:

Zip Code, Post Code or P.O. Box:

State or Island:

Country:

Residential Address (Ordinary Residence or Domicile):

Personal Tax Information:
Personal Tax ID Number (or country equivalent): Country with Jurisdiction: Occupation:

Authorized Representative No. 2: 
Name:  (Click below to enter text)

Other/Former Name(s):  (Click below to enter text)

Date of Birth:  (Click here to enter a date) Citizenship2:  (Click below to enter text)

Street Address: (Click here to enter a date)

E-Mail Address:

Telephone Contacts: Business/Work: Mobile/Cell:

City:

Zip Code, Post Code or P.O. Box:

State or Island:

Country:

Residential Address (Ordinary Residence or Domicile):

Personal Tax Information:
Personal Tax ID Number (or country equivalent): Country with Jurisdiction: Occupation:
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SECTION D: BENEFICIAL OWNERS & SHAREHOLDERS

________________________________
1  List ALL countries from which you hold a passport. 
2  List ALL countries from which you hold a passport.
3  Beneficial Owners may be individuals or legal entities.

Legislation requires that we identify the ultimate beneficial owner(s) of such entity – i.e.  all natural persons holding (directly 
or indirectly) 10% or more of its shares or voting rights.  Please indicate the beneficial owner(s) of the Company.3

Beneficial Owner No. 1
Name: (Click below to enter text)

Classification of Beneficial Owner No. 1:     

ll		 Individual ll		 Corporate Entity ll		 Trustee 

ll		 Other (please specify): ________________________________________________________________________________________________________

Percentage of ownership:

%

Beneficial Owner No. 2
Name: (Click below to enter text)

Classification of Beneficial Owner No. 2:     

ll		 Individual ll		 Corporate Entity ll		 Trustee 

ll		 Other (please specify): ________________________________________________________________________________________________________

Percentage of ownership:

%

Beneficial Owner No. 3
Name: (Click below to enter text)

Classification of Beneficial Owner No. 3:     

ll		 Individual ll		 Corporate Entity ll		 Trustee 

ll		 Other (please specify): ________________________________________________________________________________________________________

Percentage of ownership:

%

Beneficial Owner No. 4
Name: (Click below to enter text)

Classification of Beneficial Owner No. 4:     

ll		 Individual ll		 Corporate Entity ll		 Trustee 

ll		 Other (please specify): ________________________________________________________________________________________________________

If there are more than four (4) beneficial owners, please add additional pages to indicate the additional beneficial owners.

Percentage of ownership:

%
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Document Checklist (must be provided for each Beneficial Owner):

ll		   KYC Related Party Profile Form: The relevant form for completion by each Beneficial Owner is determined based on the 
classification of the Beneficial Owner, i.e. individual, corporate entity, trustee or other, and will be either the KYC Related 
Party Profile Form – for Individuals or the KYC Related Party Profile Form – for Entities as appropriate.

ll		  Identification

ll		  Address Verification

ll		   References: Two (2) references as to the reputation and good standing of the Beneficial Owner must be provided.  These 
may be either financial or character references.  

Guidance on Reference Letters

All references must be (i) in English, (ii) in original form, (iii) no more than 3 months old and (iv) addressed to Leno Corporate 
Services Limited, P. O. Box N-8339, 2nd Floor Pineapple Place, Bernard Road, Nassau, Bahamas. Letters addressed “To Whom It 
May Concern” will not be accepted. 

Character Reference

 1.  The reference must be from a professional or financial institution recognized by Leno Corporate Services Limited and on 
the referee’s letterhead.

 2. The referee must: 
  a. have known the client for a minimum of 3 years and state the actual number of years; and 
  b. state what he knows about the usual occupation/employment of the client.

Financial Reference

 1.  The reference must be from a financial institution recognized by Leno Corporate Services Limited and on original 
letterhead.

 2. The referee must: 
  a. make reference to the nature of the relationship and standing between the client and the financial institution;
  b. state the duration of the relationship between client and financial institution (a minimum of 3 years); and
  c. include confirmatory information concerning the nature of the usual occupation/ employment of the client.
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By signing and returning this Form to LENO, I/We declare that:

1.  I/We acknowledge that this Form is deemed to be a part of the Prospective Client’s account opening and/or application form;  

2.  I/We confirm that the information provided in this Form is true to the best of my/our knowledge and belief and that I am/We 
are bound by the statements given herein;

3.  I/We understand that LENO (i) may request that I/we provide additional information or documents and (ii) may independently 
verify any information or documentation provided; and that LENO may, in its sole discretion, delay commencing work or 
decline to act;

4.  I/We confirm that the Company will not and does not engage in activities contrary to the laws of the Commonwealth of The 
Bahamas;

5.  I/We confirm that the Company nor any of its Beneficial Owners, Directors, Officers or Signatory/ies have been declared 
bankrupt, or been the subject of similar proceedings in any part of the world, or have been directors or otherwise concerned 
in the management of a company which has been subject to an insolvent liquidation or been the subject of a judicial enquiry;

6.  I/We hereby agree that neither LENO, any of its affiliates nor their officers / employees are violating any contractual obligations 
or any confidentiality laws of The Bahamas or any other jurisdiction by disclosing information to the competent authorities if in 
its unfettered discretion it decides to do so and I/we hereby indemnify LENO, its affiliates, officers, directors and employees 
against any and all claims which may be made in respect of the disclosure of information as referred to herein;

7. I/We confirm that should any changes occur to the information contained herein, I/We will inform LENO accordingly; 

8.  I/We acknowledge that the Law applicable and any consequential dealings among the parties is the Law of the Commonwealth 
of The Bahamas, and I/we submit to the exclusive jurisdiction of the Courts of the Commonwealth of The Bahamas.

9. I/We confirm that I/we are authorized to complete and sign this Form on the Company’s behalf.

SECTION E: DECLARATION AND SIGNATURE

Print Name

Title Date

Signature

2nd Floor Pineapple Place, 
Bernard Road. P.O. Box N-8339 
Nassau, N.P., Bahamas

1-242-396-3225 www.lenobahamas.com

connect@lenobahamas.com


	text_1cuny: 
	text_2bkss: 
	text_3snau: 
	text_4ttnl: 
	text_5xzff: 
	text_6tlvc: 
	text_7klhn: 
	text_8kvjm: 
	text_9neph: 
	text_10sirp: 
	text_11unsy: 
	text_12gobk: 
	text_13jsqc: 
	text_14ykta: 
	text_15kffx: 
	checkbox_31zlgh: Off
	checkbox_32bkqe: Off
	checkbox_33bin: Off
	checkbox_34iaaw: Off
	text_16nfig: 
	text_17gzhr: 
	text_18klms: 
	text_19dufv: 
	text_20nmug: 
	text_21wcri: 
	text_22tuoy: 
	text_23mvol: 
	text_24vgxa: 
	text_25jc: 
	text_26rlfo: 
	checkbox_35hbzg: Off
	checkbox_36qwdm: Off
	checkbox_37lngn: Off
	checkbox_38acvt: Off
	checkbox_39heqd: Off
	checkbox_40fftn: Off
	checkbox_41zzxa: Off
	checkbox_42kmwc: Off
	checkbox_43wlyx: Off
	checkbox_44dmpt: Off
	checkbox_45ilyr: Off
	checkbox_46smnd: Off
	checkbox_47qush: Off
	checkbox_48moyq: Off
	checkbox_49sxas: Off
	checkbox_50: Off
	checkbox_51jein: Off
	checkbox_52gape: Off
	checkbox_53zqzv: Off
	checkbox_54fiyl: Off
	text_67roet: 
	text_27wmxy: 
	text_28etrk: 
	text_29llhh: 
	checkbox_55xnix: Off
	checkbox_56bnef: Off
	checkbox_57bmth: Off
	checkbox_58otjh: Off
	checkbox_59uruo: Off
	checkbox_60fwrb: Off
	checkbox_61vmyb: Off
	checkbox_62kntu: Off
	checkbox_63tiqt: Off
	checkbox_64uing: Off
	checkbox_65imme: Off
	text_30nhdu: 
	text_68behb: 
	text_69kwwh: 
	text_70hhhl: 
	text_71lxdr: 
	text_72ssqr: 
	text_73zmiw: 
	text_74nayg: 
	text_75dty: 
	text_76tvlo: 
	text_77oohv: 
	text_78nrhd: 
	text_79voqu: 
	text_80wxmq: 
	text_81dxiz: 
	text_82sybx: 
	text_83gzoa: 
	text_84lbcm: 
	text_85tndj: 
	text_86ucuq: 
	text_87ujao: 
	text_88cjsm: 
	text_89road: 
	text_90dwqt: 
	text_91dabs: 
	text_92gyqn: 
	text_93ivec: 
	text_94jqkq: 
	text_95ufrr: 
	text_96xroy: 
	text_97ilgk: 
	text_98cvgi: 
	checkbox_66rodl: Off
	checkbox_99kdfu: Off
	checkbox_100rprr: Off
	checkbox_101qwz: Off
	text_102tgcv: 
	text_103dhlt: 
	text_104dtjl: 
	text_105kels: 
	text_106sulu: 
	text_108zbnj: 
	checkbox_109kxhd: Off
	checkbox_110tfju: Off
	checkbox_111bzmu: Off
	text_112ovxd: 
	text_113usff: 
	text_114lkbi: 
	text_115fedc: 
	checkbox_116ykbx: Off
	checkbox_117zbrs: Off
	checkbox_118dtrs: Off
	checkbox_119ayvp: Off
	checkbox_120fbra: Off
	checkbox_121acnj: Off
	checkbox_122wfde: Off
	checkbox_123zlt: Off
	checkbox_124lmdn: Off
	text_125ucur: 
	text_126gkjd: 
	text_127kywf: 
	checkbox_128pgdm: Off
	checkbox_129kxwp: Off
	checkbox_130mhws: Off
	checkbox_131fcxn: Off
	text_133xzpi: 
	text_134scwy: 
	text_135gdfl: 


