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Complete and sign the First Fidelity Trust Limited Liability Company
Confidential Application. 

 Enclose the attached Notarization Form for Proof of Identification as well
as a copy  of the form of identification, which must have a photo and  
signature – i.e., passport, driver's license – for each Beneficial Owner, 
Manager, Shareholder, Member and Director.  

 
Enclose Professional Reference Letter, no more than six months old, for
each Beneficial Owner, Manager, Shareholder, Member and Director.*   

 
Enclose Bank Reference Letter, no more than six months old, for each
Beneficial Owner, Manager, Shareholder, Member and Director.* 

 
Enclose original or notarized copy of utility bill, no more than six months  
old, showing current home address for each Beneficial Owner, Manager,
Shareholder, Member and Director. 

 
Enclose payment for company setup. Payment can be made by check, 
credit card or wire transfer, made payable to First Fidelity Trust, Ltd. 
 
Enclose a Purpose Statement of how the LLC will be utilized. 
 
Required signatures on pages 10,12,13,14,16,17,18.  
 

                   Enclose one form of identification, which must have a photo and signature – 
                             i.e., passport, driver's license – for each Authorized Recipient; and Power of  
                            Attorney (if applicable). 

 
     

  *  The references should be addressed to First Fidelity Trust, Ltd., and it is understood we are empowered to verify the 
reference.  For your convenience, examples are on pages 19 and 20. 

 
 

       Please return completed application and above forms to: 
 
 

            First Fidelity Trust, Ltd. 
           R.G. Solomon Arcade, Suite 11 

            P.O. Box 605 
               Main Street

Charlestown, Nevis 
            West Indies 

            Tel: (869) 469-0278 
            Fax: (869) 469-0225 

           Email: clientserv@firstfidelitytrust.com
                      www.firstfidelitytrust.com 

 



 
        
  
 
 
 
 
  
 
 
 
   
      Advisor Applicant
  
NAME OF COMPANY: (Proposed)  
                           
1st Choice:______________________________________        2nd Choice: _____________________________________
            
BENEFICIAL OWNER:          
 
PHYSICAL HOME ADDRESS:                                               ADDITIONAL REQUIRED INFORMATION: 
 
         Mr.               Mrs.               Ms.              Dr.       
 
Full Name:_________________________________________________         Mother’s Maiden Name:  ____________________________________ 
 
 
Home Address:______________________________________________         Citizenship:________________________________________________    
                                         Street Address 
 
 __________________________________________________________         Date of Birth: ______________________________________________ 
      Apartment or Suite Number 
 
 __________________________________________________________         Place of Birth: _____________________________________________ 
      City                         State                   Zip Code                 Country 
 
Home Telephone:____________________________________________         Country of Tax Residence: ___________________________________   
 
 
Home Facsimile:____________________________________________         Social Security Number:______________________________________           
 
 
E-mail:____________________________________________________          Marital Status: _____________________________________________
 
 
Cell Number: ______________________________________________           Relationship to Member:_____________________________________
 
         
PHYSICAL BUSINESS ADDRESS:   
 
 
Business Name:____________________________________________            Business Phone:____________________________________________ 
 
 
Business Address:___________________________________________           Business Facsimile:_________________________________________ 
                                                        Street Address 
 
_________________________________________________________            Business Web Address:______________________________________ 
       Suite Number 
 
_________________________________________________________            Business Position:__________________________________________ 
       City                         State                    Zip Code                Country      
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Limited Liability Company 



 
 
 
 
MAILING ADDRESS:                     Check box if same as Physical Home Address 
      
         Check box if same as Physical Business Address 
                                                         
                                                                     Other (insert below)                        
 
 ____________________________________________________________________________________________________________
      Street Address                                                                                  Apartment Number or Suite 

 
 
____________________________________________________________________________________________________________ 
        City        State                                          Zip Code                    Country 

 
POWER OF ATTORNEY:                   Yes, I would like to appoint the listed person below with Limited Power of Attorney.

                                                                     Yes, I would like the appointed Power Of Attorney listed below to receive statements.
 

Please check the above box if you wish to grant Limited Power of Attorney to your advisor or other agent who may act on your behalf. If so, a Power
of Attorney form will be provided for you.   Please include a copy of photo identification for the appointed Power of Attorney.
 
 Full Name:_____________________________________________              Relationship to Beneficial Owner: ____________________________
                                             
 
 Home Address:__________________________________________            Facsimile:___________________________________________
                                   Street Address
  

   ______________________________________________________              E-mail:__________________________________________________   
        Apartment or Suite Number 
 
   ____________________________________________           Telephone: _______________________________________________
       City                         State                   Zip Code                 Country 
 
 
  PURPOSE OF THE COMPANY: (Please describe below. Your description may include Investment/Asset Management, Operating 

Company for the purpose of…, Advisor Requirement, Life Policy Owner, or other.)   
 

 
___________________________________________________________________________________________________________
 
 
___________________________________________________________________________________________________________
 
 
___________________________________________________________________________________________________________  

 
  
 

 
 
 

 
 
 
CAPITAL: (Please indicate the requested capital structure for the LLC to include class, number, and authorized shares.)  

 

 
___________________________________________________________________________________________________________

  

 
________________________________________________________________________________________________
 
 
 
 
 
 
 
 

 

 
 

________________________________________________________________________________________________ 
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Attorney:                         Receive Statements                                  Accountant:                      Receive Statements 

Name :                                                                                           Name:      

                                                                                                       
      Street Address                  Street Address 

      Apartment or Suite Number                                                                              Apartment or Suite Number  

     City                       State                Zip Code                    Country                      City                       State                Zip Code                    Country 

Telephone:                                                                                                      Telephone: 

Facsimile:                                                                                                        Facsimile: 

Email:                                                                                                              Email: 

Other:         Receive Statements                          Other :                       Receive Statements

Name :                                                                                           Name:      

              
       Street Address                    Street Address 

      Apartment or Suite Number                                                                               Apartment or Suite Number  

     City                       State                Zip Code                    Country                      City                       State                Zip Code                    Country 

Telephone:                                                                                                       Telephone: 

Facsimile:                                                                                                         Facsimile: 

Email:                                                                                                               Email: 

AUTHORIZED RECIPIENTS: 

Do you wish any individual other than yourself  to receive information from the LLC Manager on your behalf ?  If yes, please
complete information below.  Please include a copy of photo identification for each Authorized Recipient.

The applicant hereby waives the right of confidentiality pursuant to the laws of Nevis for any disclosure of information given to
the above named individuals and expressly authorizes the LLC Manager to disclose information to the above named individuals.
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Name : _________________________________________________              Name:___________________________________________________      

_______________________________________________________           ________________________________________________________    
     Street Address                   Street Address 

______________________________________________________              ________________________________________________________
     City                       State                Zip Code                    Country                       City                       State                Zip Code                    Country 

Telephone:______________________________________________               Telephone: _______________________________________________

Facsimile:_______________________________________________         Facsimile: ________________________________________________

Email: _________________________________________________              Email: ___________________________________________________

Date of Birth:____________________________________________  Date of Birth: _____________________________________________

SSN/EIN:______________________________________________ SSN/EIN: ______________________________________________

Citizenship:______________________________________ _____   Citizenship:_____________________ _ ________________________

MEMBERS:    

Name: Name: _       

__________________________ ___________________________  _________________________________________________________
     Street Address                  Street Address 

     City                       State                Zip Code                    Country                      City                       State                Zip Code                    Country 

Telephone: ____________________________________________            Telephone:  ________________________________________________

Facsimile:                    Facsimile: ________________________________________________

Email: ________________________________________________             Email: ___________________________________________________

Date of Birth: __________________________________________       Date of Birth: ____________________________________________

SSN/EIN: ____________________________________________   SSN/EIN:________________________________________________

Citizenship: _____________________________________________

Percentage of voting rights:  ________________________________          Percentage of voting rights:   _________________________________

MANAGERS:
        
     I wish for First Fidelity Trust, Ltd., to provide Nominee Managers. 
     I wish to select the Nominee Managers listed below .  (If Nominee Manager is not required,  please complete Managers' informat  ion below.)
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_____ ________________________

 __________________________________

 _________________________________________________________

___________________________

__________________________ ______________________________________________________

___________

___________

___________

___________

___________

Citizenship:_______________________________________________

_______________________________________________

_________________________________________________ __________________________________________________________________________________________



 

ADDITIONAL MEMBERS: 
 
 
Name:________________________________________________                   Name:___________________________________________________      
 
 
_____________________________________________________                   ________________________________________________________ 
     Street Address                    Street Address 
 
 _____________________________________________________                 ________________________________________________________
     City                       State                Zip Code                    Country                        City                       State                Zip Code                    Country 
 
Telephone:____________________________________________                Telephone:_______________________________________________ 
 
 
Facsimile:_____________________________________________                 Facsimile:________________________________________________ 
 
 
Email:________________________________________________                 Email:___________________________________________________ 
 
 
Date of Birth:__________________________________________          Date of Birth:_____________________________________________ 
 
 
SSN/EIN:_____________________________________________              SSN/EIN: ________________________________________________ 
 
 
Citizenship:___________________________________________ Citizenship:_______________________________________________
 
 
Percentage of voting rights:_______________________________               Percentage of voting rights:___________________________________
 
(Please attach additional pages, if needed, for more Additional Members.) 

 
 Required Filing of Form 8832  
 
If First Fidelity Trust is chosen as Manager, based on the choice below, we will assist in completing the required  IRS Form 8832. 

 Please be advised that the filing of required income and information returns is your responsibility and failure to comply with  
      these requirements may affect you. Please see pages 15-16 for other possible tax filings.  

 
     The election referred to is made by using Form 8832; Entity Classification Election. 
 
     Please choose the Entity Classification Election: 
  

       Single Member LLC - A foreign eligible entity with a single owner electing to be disregarded as a separate entity. 
 

       Single Member LLC - A foreign eligible entity electing to be classified as an association taxable as a corporation. 
 

       Multi Member LLC - A foreign eligible entity electing to be classified as a partnership. 

                    Multi Member LLC - A foreign eligible entity electing to be classified as an association taxable as a corporation. 
 
 
    A limited liability company (LLC) is an entity formed by filing Articles of Organization as an LLC.
 
    This information is intended to provide you with basic information regarding certain filing requirements for foreign LLCs; 
   however, only a tax professional is qualified to counsel you as to your individual filing requirements.  As always, we 
                    recommend that you seek the advice of a qualified tax professional.  
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 The following questions (pages 6-8) are to be answered by the Beneficial Owner. 
 

           Questions concerning your Assets, Liabilities and Risk Exposure: 
 

   (1)       Do you intend to undertake a substantial expansion of an existing business in the future?  If yes, please explain the nature 
    of the expansion, the estimated capital required to fund the expansion, and the projected completion date of the expansion.

                            Yes                No  
 

      __________________________________________________________________________________________________
 
 
               __________________________________________________________________________________________________ 
 
 
 
 
   (2)       Do you intend to undertake a new business venture or investment endeavor in the future?  If yes, please explain the nature 

    of  the new business or investment endeavor, the estimated capital required to fund the new business, and the projected 
    date for beginning the new business operation or investment endeavor.     

                             Yes                 No 
        
               __________________________________________________________________________________________________
 
               __________________________________________________________________________________________________
 
 
   (3)  If you own an interest(s) in a closely held business and you included the value of that business as an asset in this ques-           

    tionnaire, please answer the following questions as accurately and candidly as possible: 
 

(a) Explain the basis or methodology supporting the value used. 
 
_______________________________________________________________________________________ 
 
 _______________________________________________________________________________________
 
(b)   How much of the value of the closely held business is attributable to unique personal services which 

only you can provide and how much of the value can be realized by a purchaser of the business (e.g., 
saleable assets, brand name recognition)?

                          
                                 ______________________________________________________________________________________  
 
                                 ______________________________________________________________________________________    
 
   (4)       Do you expect to incur substantial personal expenses (e.g., college tuition, second home) in excess of current levels in the 

    future?  If yes, please explain. 
                            Yes                  No                            
           
               __________________________________________________________________________________________________
 
               __________________________________________________________________________________________________
 
 
   (5)       Please provide complete details on how your net worth was accumulated (e.g., savings, sale of business). 
 
               __________________________________________________________________________________________________
 
               __________________________________________________________________________________________________
 
 
   (6)  If other than cash, please provide a complete description of all assets to be transferred into the LLC.  

 
    ___________________________________________________________________________________________________ 

 
     ___________________________________________________________________________________________________
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(1) Have you ever pleaded guilty to or been found guilty of an offense under the criminal legislation of any country or juris-
 diction, other than motor vehicle offenses? 
 
                             Yes                No         
 
 If the answer is Yes, identify the offense, the date of the occurrence, the date of conviction and the date of discharge, if 
 any.  
  
              _________________________________________________________________________________________________
 
              _________________________________________________________________________________________________
  
(2) Are you the subject of any current charges, indictments or proceedings for any offense or any settlements, agreements or 
 undertakings arising in any way out of any charges, indictments or proceedings under the criminal legislation of any coun-
 try or jurisdiction, other than a motor vehicle offense?  
   
                              Yes               No   
 
 If the answer is Yes, identify the offense, the date of the offense and the party issuing or laying the charge.  
 
               ________________________________________________________________________________________________
 
               ________________________________________________________________________________________________
 
(3) Have you ever pleaded guilty to or been found guilty of an offense under any securities or other administrative regulatory 
 authority of any country or jurisdiction; or have you been suspended or reprimanded or otherwise been the subject of any 
 proceedings of any self regulating organization of any jurisdiction; or have you been involved in any management capacity 
 in any corporation or business entity in which you have direct or indirect influence on the management? 
 
                            Yes              No     
 
 If the answer is Yes, identify the offense, the date of the occurrence, the date of conviction and the date of discharge, if 
 any. 
 
              _________________________________________________________________________________________________
 
              _________________________________________________________________________________________________
 
 (4) Are you the subject of any current charges, indictments or proceedings for an offense under any securities or other admin-
 istrative regulatory authority of any country or jurisdiction or of any self regulating organization of any jurisdiction, per-
 sonally, or in any corporation or business entity in which you have a direct or indirect influence on the management? 
 
                           Yes              No         
 
 If the answer is Yes, identify the offense, the date of the occurrence and the party issuing or laying the charge.
                                                          
 
               _________________________________________________________________________________________________
 
               _________________________________________________________________________________________________   

Offenses: 

 

 

 

 



(1)  Has a civil court of any jurisdiction rendered a judgment, ordered garnishment against you in a civil court by consent or 
 otherwise, settled a property dispute under any matrimonial legislation, appointed or caused to be appointed a receiver 
 or receiver manager of all or any of your property or assets, or issued an injunction against you (collectively referred to 
 as a judgment)? 

   
                             Yes             No 
       
 If the answer is Yes, identify the jurisdiction, the date of such judgment and the date, if any, that the judgment was set-
 tled and the party in whose favor the judgment was granted.  If judgment was entered against you, please provide a copy
 of any Satisfaction of Judgment.      
    
               ______________________________________________________________________________________________
 
               ______________________________________________________________________________________________
 
 
(2)  Are you the subject of any current claim in any jurisdiction whatsoever for a judgment, garnishment, receivership, 

 injunction, matrimonial property settlement or other proceeding (collectively referred to as a claim)? 
 
                            Yes              No 
 
 If the answer is Yes, identify the jurisdiction, the date such claim  commenced, the relief claimed, the jurisdiction 
               of the claim, and the party who commenced the claim.       
 
              _______________________________________________________________________________________________     
 
              _______________________________________________________________________________________________
 
 
(3)  Are you or have you been the subject of any federal, state or local tax liens within the past three (3) years? 
 
                          Yes             No
 
 If the answer is Yes, please provide Certificate of Release or any other document showing the  settlement's state of
 conclusion. 
 
               _______________________________________________________________________________________________
 
               _______________________________________________________________________________________________

Civil Proceedings:  
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COMPLIANCE AND NOTIFICATION SECTION 
INFORMATION FOR UNITED STATES TAXPAYERS 

Introduction 
 
 
 The purpose of this Compliance and Notification Section is to inform you, as the owner, manager, director 
and/or shareholder of a Limited Liability Company (LLC) and as United States citizens or resident aliens, you are 
required by federal tax law to meet certain reporting requirements as set forth by the Internal Revenue Service.   
Furthermore, this Section is to inform you about state and federal laws dealing with fraudulent transfers and 
bankruptcy laws that may be applicable to the creation of your LLC.  This Compliance and Notification Section is 
composed of five subsections.   
 

Subsection 1 provides you with notice of the IRS forms you may need to file when you are the owner, 
manager, director and/or shareholder of a Limited Liability Company (LLC).  The list is not necessarily exhaustive; 
therefore you should consult with a tax professional regarding which forms to file and how to file them.  Depending 
upon your international structure, additional forms may be required.   
 

Subsection 2 describes the “Affidavit and Source of Funds and Indemnification” form and its purpose.  
This form must be completed any time assets are transferred from the United States to a foreign jurisdiction.   

 
Subsection 3 contains notification that all transfers from the United States to a foreign jurisdiction may be 

subject to Fraudulent Transfer, Money Laundering and/or other laws.  You should consult with your legal and tax 
advisors to ensure compliance with these laws.   

 
Subsection 4 is your acknowledgement that you have been notified of certain tax and legal issues 

surrounding your status as the owner, manager, director and/or shareholder of a Limited Liability Company (LLC).  
United States citizens are taxed on worldwide income and, as such, must be aware of the rules that apply to foreign 
business transactions.  

 
Subsection 5 is an affidavit regarding financial condition.  United States citizens are subject to state and 

federal fraudulent transfer and bankruptcy laws and, as such, must provide an affidavit regarding the true and correct 
nature of their financial status.  The creation of an LLC is subject to the aforementioned laws, compliance of which 
must be completed prior to First Fidelity Trust’s acceptance of funds and formation of the LLC. 
 

First Fidelity Trust, Ltd., (FFT), suggests you retain professional advice before implementing an 
international business or investment plan that includes a foreign LLC.  We strive to work closely with your 
advisors in order to institute an international plan that is most beneficial to you, and legally compliant. 

 
This Compliance and Notification Section of the LLC Application must be completed and returned to our 

office.  FFT will not perform any services, and is not obligated to do so, until this Compliance and Notification 
Section is properly executed and returned.  

 
First Fidelity Trust, Ltd., is committed to providing you the service you expect.  As part of that service, 

FFT strives to ensure that all transactions with which FFT is involved, meet the legal requirements of both Nevis 
and the jurisdiction in which our clients reside.  
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SUBSECTION 1 
UNITED STATES TAX MATTERS 

 
 This Compliance and Notification Section contains a list of forms which may be required by the IRS from 
an LLC.  Additional filings may also be required. 
 

Please be advised that it is your responsibility to file these forms in an accurate and timely manner.  Severe 
penalties, including civil and/or criminal liabilities may be levied against you if the proper forms are not filed, filed 
late, filed incompletely or inaccurately.  The following list is not necessarily exhaustive and may not be solely relied 
upon.  If you have any questions, contact your legal or accounting professional and/or the appropriate governmental 
agency.   

 
First Fidelity Trust, Ltd., and its employees, assume no responsibility for notifying you of any changes in 

the structure of these forms, nor of any changes in the information reported on them, nor any requirement of 
additional filings.  However, we stand ready to assist your legal or accounting professional in completing certain 
limited forms.  Please refer to pages 15-16 herein for proper federal tax compliance of an LLC.  Further, you should 
consult your tax professional to determine the applicability of any additional filing requirements. 

 
Finally, you should also consult with state and local taxing authorities to determine what responsibility 

you have, if any, for reporting taxable income under those statutes or ordinances. 
 
 By signing below you acknowledge that: 1) you have been notified of the forms set forth in the 
separate attachments for LLC Applicants (pages 15-16, herein); 2) you understand that additional IRS forms 
may be required; and 3) you are aware that state or local taxes may also be due, depending upon your 
specific circumstances. 
 
I have read, and I hereby approve and accept the foregoing Subsection 1, this ___ day of ______________, ______. 
                                                                                  (Day)                       (Month)                    (Year) 
 
________________________________ 
                (Beneficial Owner) 

 
 

SUBSECTION 2 
AFFIDAVIT OF SOURCE OF FUNDS  

AND INDEMNIFICATION - INTRODUCTION 
 
 An Affidavit of Source of Funds and Indemnification form must be completed and filed each time you 
transfer funds to an FFT account.  FFT requires these forms in order to help ensure compliance with U.S. Fraudulent 
Transfer, U.S. and Nevis Money Laundering Statutes and other laws.  FFT will automatically reject and return funds 
received if a properly completed and signed Affidavit of Source of Funds and Indemnification form is not 
simultaneously provided.  Please see your advisor for a copy of this form or obtain a form from FFT’s website, 
www.FirstFidelityTrust.com. 
 

Furthermore, FFT will not assist in the transfer of funds without prior receipt of a properly completed and 
executed Affidavit of Source of Funds and Indemnification form.   

 
By signing below you acknowledge First Fidelity Trust, Ltd., will, and is hereby entitled to, refuse to 

assist you in the transfer of funds without prior receipt of an Affidavit of Source of Funds and 
Indemnification form. 
 
I have read, and I hereby approve and accept the foregoing Subsection 2, this ___ day of ______________, ______. 
                                                                                  (Day)                       (Month)                    (Year) 
 
________________________________ 
                (Beneficial Owner) 
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SUBSECTION 3 

FRAUDULENT TRANSFER AND MONEY LAUNDERING LAWS 
 

The purpose of this part of the Compliance and Notification Section is to notify you of certain laws 
regulating financial transactions and services.  FFT will not assist anyone with a transaction that violates these or 
any other laws.   

 
By signing below you acknowledge that First Fidelity Trust, Ltd., will, and is hereby entitled to, 

refuse to assist in any transaction which it determines to be criminally or civilly actionable under these or any 
other laws.   
 
U.S. Fraudulent Transfers (Civil Context)  
 

Most states have adopted some form of either the Uniform Fraudulent Transfers Act (UFTA) or the 
Uniform Fraudulent Conveyances Act (UFCA).  Under these statutes, it is civilly actionable and in some cases, 
criminally actionable, for you to engage in transfers of your assets if such transfers hinder, delay, or defraud your 
creditors, and in some instances, known future creditors.  In making a determination of the legality of your transfer, 
you must give due consideration to current and contingent liabilities.  Therefore, by signing below you acknowledge 
that you have been advised of the potential applicability of civil and criminal fraudulent transfer statutes.  You 
should consult with your advisors to determine the applicability of any fraudulent transfer laws that may apply.   
 
U.S. Fraudulent Transfers (Federal Bankruptcy Context) 
 

U.S. bankruptcy law provides for a one-year look back period in which the Bankruptcy Trustee may undo 
fraudulent transfers.  Furthermore, a fraudulent transfer made in contemplation of filing a bankruptcy petition in 
Federal bankruptcy court can amount to a Federal crime.  Therefore, by signing below you acknowledge that you 
have been advised of the potential applicability of Federal bankruptcy fraudulent transfer statutes.  You should 
consult with your advisors to determine the applicability of any bankruptcy laws that may apply. 
 
United States Money Laundering Control Act 
 

The Money Laundering Control Act (Act) makes it illegal to engage in or attempt to engage in certain 
financial activities involving the proceeds of unlawful activities.  FFT will not assist you in such an activity.  
Therefore, by signing below you acknowledge the transfers contemplated do not involve assets or proceeds derived 
from criminal activities.  Such activities include, but are not limited to: 
 
Tax Evasion 
 This includes any willful attempt in any manner to evade or defeat any tax imposed by the Internal 
Revenue Code.  It also includes the making and subscribing of any return, statement, or other document under 
declaration that it is made under the penalties of perjury that the person does not believe to be true in every material 
matter. 
 
Financial Misconduct  

This includes the concealment of assets from a receiver, custodian, trustee, marshal, or other officer of the 
court, from creditors in a bankruptcy proceeding or from the Federal Deposit Insurance Corporation, the Resolution 
Trust Corporation, or similar agency or person; the making of a fraudulent conveyance in contemplation of a 
bankruptcy proceeding or with the intent to defeat the bankruptcy law; the giving of false oaths or claims in relation 
to a bankruptcy proceeding; bribery; the giving of commissions or gifts for the procurement of loans; theft, 
embezzlement, or misapplication of bank funds or funds of other lending, credit, or insurance institutions; the 
making of fraudulent bank or credit institution entries or loan or credit applications; and mail, wire, or bank fraud or 
bank or postal robbery or theft. 
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Environmental Crimes   
These include violations of the Federal Water Pollution Control Act, the Ocean Dumping Act, the Safe 

Water Drinking Act, the Resource Conservation and Recovery Act, and similar federal statutes. 
  

Controlled Substances   
These include the manufacture, importation, sale or distribution of controlled substances; the commission 

of acts constituting a criminal enterprise; and the transportation of drug paraphernalia.  
 

Other Crimes   
These include counterfeiting, espionage, kidnapping or hostage taking, smuggling goods into the United 

States, copyright infringement, entry of goods by means of false statements, removing goods from the custody of 
Customs, illegally exporting arms, terrorist financing and trading with United States enemies. 
 
CAUTION:  Violation of the U.S. Money Laundering laws carries a criminal penalty including a fine of not more 
than $500,000 or twice the value of the property involved in the transaction, whichever is greater, or imprisonment 
for not more than twenty years, or both.  Additionally, the U.S. can seek civil penalties in addition to the criminal 
penalties of an amount not more than the greater of (1) the value of the property, funds, or monetary instruments 
involved in the transaction; or (2) $10,000.  The U.S. government has the authority to enforce this Act against both 
foreign and domestic persons and institutions. 

I have read, and I hereby approve and accept the foregoing Subsection 3, this ___ day of ______________, ______. 
                                                                                  (Day)                       (Month)                    (Year) 

 ________________________________ 
                (Beneficial Owner) 

 
 

 

SUBSECTION 4 
AFFIDAVIT OF UNDERSTANDING AND COMPLIANCE 

 
I/We, the undersigned, in the presence of the witness listed below, make the following claims and statements: 

 

1. I/We hereby affirm that I/we have fully read and understand the Compliance and Notification Section, of 
which this Affidavit of Understanding and Compliance is hereby incorporated by reference.  

 

2. I/We hereby affirm and acknowledge the understanding that United States citizens or residents are taxed on 
their worldwide income.   

 

3. I/We hereby affirm and acknowledge the understanding that I/we am subject to applicable U.S. Federal, 
state and/or local laws regarding the taxation and reporting requirements of all financial and business 
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Saint Christopher and Nevis Anti-Money Laundering Regulations, 2001 and 
Anti-Money Laundering (Amendment) Regulations, 2002 
 

Saint Christopher and Nevis prohibit money-laundering activities as defined in the Proceeds of Crime Act, 
2000. Persons and companies convicted of money laundering are subject to fines and imprisonment. A person 
engages in money laundering where said person engages directly or indirectly in a transaction that involves money 
or other property that is proceeds of a crime, or the person knowingly receives, possesses, conceals, or disposes of, 
or brings into or transfers from Saint Kitts and Nevis, any monies or other property that is proceeds of a crime. As 
an example, proceeds derived from the following activities are subject to Anti-Money Laundering Regulations, 2001 
and Anti-Money Laundering (Amendment) Regulations, 2002: drug trafficking and related offenses, extortion, false 
accounting, forgery, fraud, illegal deposit taking and robbery.
 
             Finally, by signing below you agree to provide such documentation and execute such affidavits or 
other documents or instruments we may reasonably require to assure us that all contemplated and future  
transfers are appropriate. 



transactions, whether those transactions occur within the United States, its territories and possessions, or 
within a foreign jurisdiction. 

 
4. I/We hereby affirm that I/we understand certain legal entities, as defined by Federal, state and/or local law, 

including but not limited to entities, may be “tax neutral” and that I/we am personally responsible for any 
applicable Federal, state and/or local tax and reporting requirements in that event. 

 
5 I/We hereby affirm that FFT, by virtue of this Compliance and Notification Section, has notified me/us of 

the importance of engaging legal and accounting professionals to advise of the legal and tax implications in 
my/our establishment of an LLC.  

 
6. I/We hereby affirm that I/we understand that transferring assets outside the U.S. upon which no tax has been 

paid, in addition to being tax evasion, could also be construed to be international money laundering, 
resulting in me/us, and anyone assisting me/us in the transfer, being subjected to possible criminal 
prosecution for conspiracy to commit money laundering. 

 
7. I/We do not intend to use the LLC to illegally avoid or evade any United States Federal, state or local tax 

obligation and I/we hereby undertake that all income and capital gains shall be declared by me/us as required 
under United States Federal, state, and local tax laws. 

 
8. Finally, in order to induce FFT to accept my/our funds, I/we hereby declare and affirm that the funds 

being transferred to the trust are “after tax” funds, upon which the appropriate taxes have been 
paid. 

 
I have read, and I hereby approve and accept the foregoing Subsection 4, this ___ day of ______________, ______. 
                                                                                  (Day)                       (Month)                    (Year) 
 
________________________________ 
                (Beneficial Owner) 
 
Witness: 
 
_________________________________ 
Print Name of Witness 
 
_________________________________ 
Witness Signature 
 
 
 

SUBSECTION 5 
AFFIDAVIT REGARDING FINANCIAL CONDITION 

 
1. I/We, the undersigned, in the presence of the witness listed below, make the following statements, which 

are true and correct with regard to my/our Financial Statement dated ____/____/20____, hereinafter 
referred to as “The Financial Statement,” a copy of which is included in my/our LLC Documents and is 
incorporated herein for all intents and purposes. 

 
a. To the best of my/our knowledge, the fair market value of each asset shown on The Financial 

Statement is at least equal to or greater than the respective values set forth in The Financial 
Statement. 

 
b. All partnerships, corporations, and other business interests listed on The Financial Statement are 

self-supporting and require no cash contributions from me/us, or any other persons. 
 
c. To the best of my/our knowledge, the amounts of income and expense set forth on The Financial 

Statement are true, accurate, and complete. 
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2. All promissory notes with respect to which I/we am obligated primarily, secondarily, or contingently are 

listed on The Financial Statement, and none are currently in default nor under renegotiation.  I/We have not 
personally guaranteed any debt connected with any partnership, corporation, or other business interest other 
than those shown on The Financial Statement. 

 
3. To the best of my/our knowledge, there is no pending, threatened, or potential claim, lawsuit, nor 

administrative proceeding against me/us, nor is there any business in which I/we am shareholder, partner, 
or otherwise have an interest, other than those shown on The Financial Statement. 

 
4. To the best of my/our knowledge, no event has occurred in connection with me/us, or any business in 

which I/we am shareholder, partner, or otherwise have an interest, with respect to which I/we expect any 
controversy or problem to develop involving any future creditors. 

 
5. I/We do not currently contemplate filing for relief under the U.S. Bankruptcy Code, nor am I/we involved in 

any situation that I/we reasonably anticipate would cause me/us to file for relief under the U.S. Bankruptcy 
Code. 

 
6. Where property has already been transferred from me/us to the LLC, or to any limited partnership or other 

holding entity in which the LLC has or will have an interest, I/we was at that time solvent and able to pay 
all reasonably anticipated debts, including any claims or lawsuits against me/us as they were to come due 
from the balance of my/our property after such transfer. 

 
7. Following any contemplated or proposed transfer of my/our property to the LLC, or any limited partnership 

or other holding entity in which the LLC has or will have an interest, I/we will be solvent and able to pay 
all reasonably anticipated debts, including any claims or lawsuits against me/us as they may come due from 
the balance of my/our property after such transfer.  Upon the transfer of assets to the LLC, the value of 
my/our assets will exceed my/our liabilities (actual, contingent, or prospective), so far as I/we know, and 
understand. 

 
8. I/We confirm and represent that none of the assets which I/we currently contemplate transferring were 

derived from any illegal activities. 
 
 
I have read, and I hereby approve and accept the foregoing Subsection 5, this ___ day of ______________, ______. 
                                                                                  (Day)                       (Month)                    (Year) 
 
________________________________ 
                (Beneficial Owner) 
 
Witness: 
 
_________________________________ 
Print Name of Witness 
 
_________________________________ 
Witness Signature 
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Federal Tax Compliance Forms  
 
In an effort to assist you with proper federal tax compliance, we have provided a list of forms that the IRS may require Limited Liability 

Companies (LLCs) to file.  The following list is not necessarily exhaustive and may not be solely relied upon.  The taxation of an LLC is complex, 
and requirements often depend upon whether the LLC is treated as a corporation or a partnership for tax purposes.  It is the responsibility of the LLC 
member(s) beneficial owner to ascertain whether the entity is required to file any of the following tax forms:  
 

• Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation 
• Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign Corporations 
• Form 5472, Information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign Corporation Engaged in a U.S. Trade or Business 
• Form 8832, Entity Classification Election  
• Form 8858, Information Return with Respect to Foreign Disregarded Entities 
• Form 8865, Information Return of U.S. Persons with Respect to Certain Foreign Partnerships 
• Form 1065, U.S. Return of Partnership Income 
• Form 1120-F, U.S. Income Tax Return of a Foreign Corporation 
• Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts 
 

To obtain information on these forms and their instructions, please visit http://www.irs.gov. 
 
Foreign Forms Synopsis: 
 

• Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation  – Due by the filing date of U.S. transferor’s income 
tax return for the tax year that includes the date of transfer.  Generally, a U.S. citizen or resident, domestic corporation, or domestic 
estate or trust must file Form 926 to report transfers of property to a foreign corporation.  There are several exceptions to this filing. Please 
consult with a qualified tax advisor for further details. 

 
• Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign Corporations – Due when the U.S. person’s 

income tax return is due, including extensions.  Generally, all U.S. persons described in Categories of Filers (See instructions for Form 
5471 for further details) must complete the schedules, statements and/or other information requested in the Filing Requirements for 
Categories of Filers.  Certain U.S. citizens and residents who are officers, directors or shareholders in certain foreign corporations must use 
form 5471 if they fall into any of the categories of filers.  The form and schedules are used to satisfy the reporting requirements of sections 
6035, 6038, 6046 and related regulations. 

 
• Form 5472, Information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign Corporation Engaged in a U.S. Trade or 

Business – Due by the filing date of the reporting corporation’s income tax return, including extensions.  A reporting corporation 
must file this form if it had a reportable transaction with a foreign or domestic related party.  A reportable transaction is any type of 
transaction listed in Part IV of the form (i.e., sales, rents, etc.) for which monetary consideration was the sole consideration paid or received 
during the reporting corporation’s tax year; also, any transaction or group of transactions listed in Part IV (i.e., sales, rents, etc.) if any part 
of the consideration paid or received was not monetary consideration or if less than full consideration was paid or received.  A reporting 
corporation is not required to file this form if any of the following applies:  (a) it had no reportable transactions of the types listed in Parts 
IV and V of the form; (b) a U.S. person that controls the foreign related corporation files Form 5471 for the tax year to report information 
under section 6038.  To qualify for this exception, the U.S. person must complete Schedule M (Form 5471) showing all reportable 
transactions between the reporting corporation and the related party for the tax year; (c) the related corporation qualifies as a foreign sales 
corporation (FSC) for the tax year and files Form 1120-FSC; (d) it is a foreign corporation that does not have a permanent establishment in 
the U.S. under any applicable income tax treaty and timely files Form 8833; (e) it is a foreign corporation all of whose gross income is 
exempt from taxation under section 883, and it timely and fully complies with the reporting requirements of sections 883 and 887; or, (f) 
neither the reporting corporation nor the related party are U.S. persons as defined in section 7701(a)(30), and the transactions will not 
generate in any tax year gross income from sources within the U.S. or any expense, loss, or other deduction that is allocable to such 
income. 

 
• Form 8832, Entity Classification Election – A newly formed entity must file on or before the due date of the first federal tax return, 

excluding extensions, of the entity’s desired classification.  Unless an election is made, a foreign eligible entity 1) is a partnership if it 
has two or more members, and at least one member does not have limited liability; 2) is an association, taxable as a corporation, if all 
members have limited liability; or 3) is disregarded as an entity, separate from its owner, if it has a single owner that does not have limited 
liability.    Along with separately filing this form, attach a copy of the form to the entity’s federal income tax return for the tax year of the 
election.  If the entity is not required to file a return, a copy of the form must be attached to the federal income tax or information returns of 
all direct or indirect owners of the entity for the tax year in which the election took place. 

 
• Form 8858, Information Return with Respect to Foreign Disregarded Entities (FDE) – This return is due when your income tax 

return or information return is due, including extensions.  If tax owner of the FDE, attach this form and the separate Schedule M 
to owner’s income tax return. If you are not the tax owner, attach this form to any Form 5471 or Form 8865 that is being filed with 
respect to the controlled foreign corporation (CFC) or the controlled foreign partnership (CFP) that is the tax owner of the FDE.  
U.S. persons that are tax owners of FDE or that own certain interests in foreign tax owners of FDEs must file this form.  U.S. persons that 
are tax owners of FDEs must complete the entire form, but not the separate Schedule M.  Certain U.S. persons that are required to file Form 
5471 with respect to a CFC that is a tax owner of an FDE must file this form:  Category 4 filers of Form 5471, complete the entire form and 
the separate Schedule M; Category 5 filers of Form 5471, complete only the identifying information on page 1 (everything above Schedule 
C), and Schedules G and H on page 2 of the form.  DO NOT complete the separate Schedule M.  Certain U.S. persons that are required to 
file Form 8865 with respect to a CFP that is a tax owner of an FDE at any time during the CFP’s annual accounting period, must file this 
form:  Category 1 filers of Form 8865, complete the entire form and the separate Schedule M; Category 2 filers of Form 8865, complete 
only the identifying information on page 1 of the form (everything above Schedule C), and Schedules G and H on page 2 of the form.   DO 

http://www.irs.gov/


Page 16 of 23 
 

NOT complete the separate Schedule M; you are not required to complete this form if there is a Category 1 filer of Form 8865 that 
completes the entire Form 8858, and the separate Schedule M, with respect to the FDE.   

 
• Form 8865 Information Return of U.S. Persons with Respect to Certain Foreign Partnerships – Attach this form to your income 

tax return or, if applicable, partnership return and file both by the due date, including extensions, for that return.  You must file 
this form separately with the IRS at the time and place you would be required to file an income tax return.  A U.S. person qualifying 
under one or more Categories of Filers must complete and file this form.  If you qualify under more than one category, you must submit all 
the items required for each category.  This return is used to report information required under section 6038 (reporting with respect to 
controlled foreign partnerships), section 6038B (reporting of transfers to foreign partnerships), or section 6046A (reporting of acquisitions, 
dispositions and changes in foreign partnership interest). 

 
• Form 1065, U.S. Return of Partnership Income – Must be filed by the 15th day of the fourth month following the date its tax year 

ended.  Generally, any foreign partnership that has gross income connected with the conduct of trade or business within the United States 
must file Form 1065, even if its principal place of business is outside the United States or all its members are foreign persons.  A foreign 
partnership that is required to file a return must report all of its foreign and U.S. source income.  A foreign partnership with U.S. source 
income and with U.S. partners, is not required to file Form 1065 if: (a) the partnership had no effectively connected income during its tax 
year; (b) the partnership had U.S. source income of $20,000 or less during its year; (c) less than 1% of any partnership item of income, 
gain, loss, deduction, or credit was allocable in the aggregate to direct U.S. partners at any time during its tax year; or, (d) the partnership is 
not a withholding foreign partnership as defined in Regulations section 1.1441-5(c)(2)(i).  A foreign partnership that has no U.S. partners is 
not required to file Form 1065 if: (a) the partnership had no effectively connected income during its tax year; (b) the partnership had no 
U.S. partners at any time during its tax year; (c) all required Form 1042 and 1042-S were filed by the partnership or another withholding 
agent as required by Regulations section 1.1461-1(b) and (c); (d) the tax liability of each partner for amounts reportable under Regulations 
sections 1.1461-1(b) and (c) has been fully satisfied by the withholding of tax at the source; and, (e) the partnership is not a withholding 
foreign partnership as defined in Regulations section 1.1441-5(c)(2)(i). 

 
• Form 1120-F, U.S. Income Tax Return of a Foreign Corporation – Due by the 15th day of the third month after the end of its tax year, 

including extensions.  A foreign corporation must file this return if, during the tax year, the corporation: (a) overpaid income tax that it 
wants refunded; (b) engaged in a trade or business in the United States, whether or not it had income from that trade or business; (c) had 
income, gains, or losses treated as if they were effectively connected with a U.S. trade or business; or, (d) had income from any U.S. 
source, even if its income is tax exempt under an income tax treaty or code section. Exceptions:  If the foreign corporation did not engage 
in a U.S. trade or business during the year or its only income is not subject to U.S. taxation under Section 881(d) or, if it is a beneficiary of 
an estate or trust engaged in a U.S. trade or business but would otherwise not need to file. 

 
• Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts – Due by June 30th of the succeeding year.  Each U.S. person 

who has a financial interest in or a signature authority, or any other authority over any financial accounts, including bank, securities, or 
other types of financial accounts in a foreign country, if the aggregate value of these financial accounts exceeds $10,000 at any time during 
the calendar year, must report that relationship each calendar year by filing this form with the U.S. Department of the Treasury.  
Exceptions:  An officer or employee of a bank that is subject to the supervision of the Comptroller of the Currency, the Board of 
Governors of the Federal Reserve System, the Office of the Thrift Supervision, or the Federal Deposit Insurance Corporation need not 
report that he has signature or other authority over a foreign bank, securities or other financial account maintained by the bank, if the 
officer or employee has NO personal financial interest in the account. 

 
Please be advised that the filing of required income and information returns is your responsibility and failure to comply with these 
requirements may affect you.  This information is intended to provide you with basic information regarding certain filing requirements 
for foreign LLCs; however, only a tax professional is qualified to counsel you as to your individual filing requirements.  As always, 
we recommend that you seek the advice of a qualified tax professional.  
 
I understand that it is my responsibility to file any tax forms needed for my LLC. __________________________________________ 
                                                                            Client Signature/Beneficial Owner  
 
                    _____________________________________________________ 
                                                                                              Print Name 
 

 



Payment Authorization Form 
 
 
LLC Setup Fee: (initial one) 
 
_________  I have attached my personal check for $1,500.  
 
_________  In lieu of my credit card imprint, I hereby authorize First Fidelity Trust, Ltd., to  
                    charge $1,500 against my credit card. 
 
Annual LLC Renewal Fees: (initial one) 
 
_________  Send an invoice annually for $1,500, plus $1,200 management fee, if applicable. 
 
_________  I hereby authorize First Fidelity Trust, Ltd., to liquidate sufficient funds from my  
                    LLC to pay annual renewal fees of $1,500, plus $1,200 management fee, if applicable. 
 
_________  In lieu of my credit card imprint, I hereby authorize First Fidelity Trust, Ltd., to charge $1,500 against 
                    my credit card annually, plus $1,200 management fee, if applicable. 
 
 

Credit Card Type:    ٱ American Express       ٱ Visa          ٱ MasterCard 
 
Cardholder’s Name (as it appears on card): ___________________________________________________________ 
 
Credit Card Number: __________________________________         Exp. Date: _____________________________ 
 
Cardholder's Billing Address: ______________________________________________________________________ 
 
                                                 ______________________________________________________________________ 
 
Security Code number from credit card (see below): ____________________________________________________ 
 
Located on back for Visa & MasterCard                           Located on front for American Express 

 
FOR FFT USE ONLY 

 
Amount Charged: $___________________________________ 
 
Internal Authorization (FFT Manager): ___________________ 
  
LLC#: _____________________________________________ 
 
Credit Card Company Approval Code:____________________ 

I verify that all information is correctly provided, and that I, the undersigned, am the cardholder of the above credit  
card. I further verify that the signature below is my signature as indicated on the reverse of the card referenced above. 
 
 
Cardholder's Signature:______________________________________________________   Date:_______________ 
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I/We hereby instruct First Fidelity Trust Company, Ltd. to establish a entity as indicated in this application.  I/We warrant that
I/we have taken independent legal advice and are fully aware of the implications, both tax and non-tax related, of establishing
the entity and have not relied upon representation made by First Fidelity Trust Company, Ltd., on any matter pertaining hereto.
 
As evidenced by my signature below, I hereby acknowledge and provide my express consent to First Fidelity Trust, Ltd., and
affiliated companies, to request, obtain and provide any and all information, including personal, confidential, public and non-
public information from any source including regulatory, non-regulatory, criminal, investigative, credit reporting, self-regulatory 
or other organizations in the United States, or elsewhere. 
 
• I have read and understand the questions. 
• The answers that I have given are true and correct except where stated to be on my information and belief. 
• I have not been party to any criminal or illegal activity and any money I have earned or acquired  over my lifetime has 

been acquired from legal means and not from any illegal or criminal activity. 
• There is no pending litigation or seizure or legal action against all or any of my assets of which I am aware.

  
Fee Schedule 
 
Setup costs          US$ 1500.00 
Annual Renewal                        US$ 1500.00               
Annual Management Fee           US$ 1200.00 
                                                                                                                                                                                                                                            11
 
 
Included  
• Bookkeeping 
• Printing and Reproduction 
• Cash Management 
• Fireproof record depository and safekeeping on site 
• Registered offshore office           
• Fax, telephone and e-mail communication 
 
The above mentioned are the normal fees charged by First Fidelity Trust, Ltd.  First Fidelity Trust, Ltd., has always ensured the fees  
charged by the company are fully disclosed, fair and represent an outstanding value for the services provided.  Additional charges 
may apply for services in excess of normal requirements. The rate for such charges would be US$ 100 per hour.                                                                                                                                    1 1  
 
 
Signed, this_________ day of  _________________________,  ________. 
                         Day                                                 Month                                   Year        
 
                     
 
  ____________________________________                                        ____________________________________
                         Please Print Name                                                               Beneficial Owner's Signature (required)
 
 
                           
                                                     

Certification and Signatures 
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Sample Bank Reference Letter 

 
 

 
Bank Letterhead 

(must contain full address and phone number) 
 
 
 
Date : 
 
 
 
 
TO WHOM IT MAY CONCERN: 
 
 
 
 
This letter confirms that (name) of (full address including zip code) is a customer in good standing of this Bank. Our 
records state that (name) was born on (full date of birth) and the signature appearing at the bottom of this letter is the 
same as the signature we have on file for this customer. 
 
(name) has been a client at this Bank for the past (number) of years.  Over this period  (name) has operated (type of 
account) satisfactorily and the balance over the past six months has been (three/four/five) figures. 
 
During the period of our relationship credit has been approved and the repayment history satisfactory. To date, the 
highest credit limit extended was (dollar amount).  
 
Sincerely,           
 
 
 
 
            (Bank signing Officer) 
 
 
 
 
 
             (Client's Signature) 
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Professional Company Letterhead 
(must contain full address and phone number) 

 
 
 
Date : 
 
 

 
TO WHOM IT MAY CONCERN: 
 
 
 
 
This letter confirms that (name) of (full address including zip code) is a client in good standing. Our records state 
that (name) was born on (full date of birth) and the signature appearing at the bottom of this letter is the same as the 
signature we have on file for this client. (name) has been a client of mine for the past (number) of years. 
 
 
 
 
 
 
 
 
 
 
 
 
Sincerely,            
 
 
                      
           ( Title of Signing Person) 
             
 
 
            
               ( Client's Signature)       

Sample Professional Reference Letter 



 

 
INSTRUCTION FOR 
INCOMING FUNDS  

     (Source of Funds) 

 
General Instructions: 

Following the details of this instruction is important in order to facilitate timely processing, to avoid 
unnecessary fees, and to comply with applicable laws. 

The Affidavit of Source of Funds and Indemnification (SOF) must precede the Incoming Funds, be 
complete and notarized.  Please see information below for supporting documentation requirements. 

Funds received without an SOF the day of the wire transfer, will automatically be charged a $US 
150.00 fee on the second day and an additional $US 150.00 each subsequent day to a maximum 
of $US 750.00. 

 
Instructions to complete Affidavit of Source of Funds (SOF) and Indemnification: 
Item Number 

1. Name of company to receive funds. For example, if the funds are for a premium payment 
please insert the name of the Insurance Company, or if the funds are for a trust contribution 
please insert the name of the Trust Company. 

5. Please indicate type of transfer; whether wire or check, and the U.S. dollar amount to be 
transferred. 

6. Provide details of the sending account. 

7. To be completed for wires or checks, with the Bank’s phone number and a point of contact, by 
job position or name. 

8. Please provide complete information for the intended contribution. 

 
 

Supporting Documents Less than $US 500,000 In excess of $US 500,000 

Affidavit of Source of Funds X X 
Originating Wire Transfer Instructions   X 
Account Activity / Bank Statement   X 
Request for further documentation The bank always reserves the right to request further documentation 

and/or information, regardless of the incoming amount. 
 

                         
  VS06052007
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AFFIDAVIT OF SOURCE OF FUNDS AND INDEMNIFICATION 

Fax form to:  264-497-5753                                                                                                                                                                       VS051707 

 
COMES NOW, this ___________ day of _____________, 20_____, the undersigned, ____________________________ , of 
                                            (Day)                                 (Month)                      (Year) (Client Name)  Name  Name     Your  

  ___________________________________________ who being first duly sworn upon oath, deposes and states as follows: 
                                                (Your  Address)

1. That to the best of my/our knowledge and belief the information in the following source of funds statement and all annexes 
thereto, is true and accurate and is free of all claims, debts, loans, lawsuits, or contingent liabilities (such as indemnities or 
guarantees) immediately prior to any transfers by me/us to the accounts of______________________________________, 
held at National Bank of Anguilla.                                       (Name of Insurance or Trust Company)  

2. I/We do not contemplate filing for relief under the provision of any applicable Bankruptcy Code, nor am I/we involved in 
any situation that I/we reasonably anticipate would cause us to file for relief under any Chapter of any applicable 
Bankruptcy Code in the future. 

3. I/We are not transferring assets in an attempt to defeat the collection of any U.S. government or U.S. government-backed 
obligations.  I/We are aware that doing so can amount to a crime. 

4. I/We have read and understand the description of the Money Laundering Control Act as provided to me/us and confirm 
and represent that none of the wires which I/we may transfer to the National Bank of Anguilla have been derived from any 
of the activities specified in such Act. I/We understand that the bank is a regulated financial institution that is required to 
comply with various laws and regulations intended to detect and report unlawful financial transactions relating, but not 
limited, to money laundering and terrorist financing.  As the subject of such regulation, the bank is required by law to 
make transaction reports to regulators and to report suspicious activity.  I/We understand that regulators or law 
enforcement may require the bank to disclose personal financial information relating to customers and transactions and 
may require the bank to comply without providing notice to the individual or object of any such investigation. 

5. The amount of funds transferred via the (please check one) wire transfer     or check     to which this Affidavit of Source of 

Funds and Indemnification applies is  $ 

6. The source of the transfer is from my ______________________(i.e., corporate, checking, savings) account at 

_________________________________________________________________________  (name of bank) located 

at__________________________________________________________  (address).  My banker’s reference number  

(Fed-Funds receipt # if applicable) is ___________________________________________________________________.                     

.

 

7. My reference to verify this transaction is                                                                                           who can be contacted at 

telephone number _________________. 

8. Please select one of the following to ensure your incoming funds are recorded correctly:   

Trust Contribution ______________________________________________________(name of Trust). 

Capital Contribution to __________________________________________________ (name of LLC).

Other _________________________________________________________________(provide details). 

  
FURTHER AFFIANT SAYETH NOT. 
 
____________________________________  
Signature 
 
Subscribed and sworn to before me this ______ day of ___________________, 20____. 
        
       
_________________________________ 
My Commission Expires:    Notary Public  
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Notarization Form for Proof of Identification 
 

 
 
State of  _____________________________ 
 
County of ___________________________ 
 
On this ______ day of _____________, 20 ____, I attest that the preceding or attached 

document is a true, exact, complete, and unaltered photocopy made by me of (description 

of document) _____________________________________, presented to me by the 

document’s custodian, _____________________________________, and, to the best of 

my knowledge, that the photocopied document is neither a public record nor a publicly 

recordable document, and that certified copies are available from an official source other 

than a notary public. 
 
Official Notary Signature_________________________________ 
 
Printed Name of Notary __________________________________ 
 
 
 
Notary Seal ____________________________________________ 
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