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ESTABLISHMENT OF THE BENEFICIAL OWNER'S IDENTITY 

 
 
 

 
Contracting partner(s)   Designation of File 
 
______________________   _______________________________________ 
       
______________________ 
 
______________________ 
 
 
 
 
 
The undersigned hereby declares: (mark with a cross where appropriate) 
 
□ that the contracting partner is the beneficial owner of the assets related to the above 

mentioned file. 
 
□ that the beneficial owner of the assets related to the above mentioned file is: 
 
 Name/Company Name __________________ 
 First Name   __________________ 
 Date of Birth   __________________ 
 Nationality   __________________ 

Address/Registered Seat __________________ 
      __________________ 
 State    __________________ 
 
 
The contracting partner shall immediately inform the attorney-at-law or notary public of his own 
accord about any changes. 
 
 
 
Place, Date Signature of contracting partner(s) 
 
 
_____________________ ___________________________ 
 


