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Complete and sign the First Fidelity Trust Nevis International Trust 
Application. 
 
Enclose the attached Notarized 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 (Pg. 20).
 
Enclose Professional Reference Letter, no more than six months old
(example included in Application), for each Grantor. 
 
Enclose one form of identification, which must have a photo and 
signature – i.e., passport, driver's license – for each Authorized Recipient. 
 
Enclose Bank Reference Letter, no more than six months old (example
included in Application), for each Grantor. 
 
Enclose original or notarized copy of utility bill, no more than six months 
old, showing current home address. If Grantor #2 physical address is 
different than Grantor #1, provide same for Grantor #2 address. 
 
Enclose payment for trust setup.  Payment can be made by credit 
card, check or wire transfer, made payable to First Fidelity Trust, Ltd. 
  
         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
                         Web: www.firstfidelitytrust.com 

     
Checklist 



Nevis International Trust 
 Confidential Application  
  

  (Is Grantor #1 a Primary Beneficiary?)                    Yes               No 
 
 
Physical Home Address:                                                              Additional Required Information: 
 
 
Grantor's 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: 
 
 
        
Physical Business Address: 
 
 
Business Name:                                                                                                  Business Phone: 
 
 
Business Address:                                                                                               Business Facsimile: 
                                                        Street Address 
 
                                                                                                                            Business Web Address: 
       Apartment or Suite Number 
 
                                                                                                                            Business Position: 
       City                         State                    Zip Code                Country      
 
 
Indicate how you would like to be contacted and receive notification:                      Phone                   Fax                    Mail                    E-Mail 
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1st Choice:                                                                                                          2nd Choice: 
 
 
GRANTOR #1

       

  

  
 
 
 
 
 
 
Name of Trust (Proposed) 

 



GRANTOR #2 (Is Grantor #2 a Primary Beneficiary?)                Yes                       No 
 
                Check box if address is same as Grantor #1 
 
Physical Home Address:                                                            Additional Required Information: 
 
 
Grantor's 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:  ________________________________________ 
 
 
Physical Business Address: 
 
Business Name:____________________________________________        Business Phone: _______________________________________ 
 

              Business Address: __________________________________________         Business Facsimile:  ____________________________________ 
                                                          Street Address 
 
             _________________________________________________________         Business Web Address:  _________________________________ 
                        Apartment or Suite Number 
 
             _________________________________________________________         Business Position:              _____________________________________ 
                       City                      State                    Zip Code                 Country 

    
 
      
 
         
        

           

  

                   REQUIRED INFORMATION: 

 

                           Is the contribution to this trust an incomplete gift? (estate tax liablity)                  Yes                No

 

                           Is the contribution to this trust a completed gift? (gift tax liability)                        Yes                No 

                           I wish the Trust to purchase the following products:                              Annuity Policy             Life Policy              IBC/LLC                 Other 

 

Letter of Wishes (Include additional sheets if needed.) Give a description of how the assets should be administered during the lifetime of  
                           the Grantor(s) and after the death of the Grantor(s): 

 

                                             

 
 

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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_____________________________________________________________________________________________

_____________________________________________________________________________________________
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            Mailing Address for all Correspondence: (Please check only one)                                        

 

                   Check box to use Grantor #1 Home                                                             Address:______________________________________________  

         

 

                                                                                                                                                                          Street Address 

   

                    Check box to use Grantor #1 Business                                                           
                                                                                                                                               _____________________________________________________                

    

             

                Check box to use Grantor #2 Home                                                               Apartment or Suite Number

 

                                                                                                                                                                           

      

                                      Check box to use Grantor #2 Business                                                       _____________________________________________________

                 

 

                                                                                                                                                       City                      State                    Zip Code                 Country   

 

        

                       Check box to use an alternative address (Please insert address to the right.)
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 It is fast and easy to register online:

                   

 Step 1       Go to www.firstfidelitytrust.com and select "Client Login" (upper right hand corner).

                               

        Step 2       Select the "First Time Registration" button and input the requested information.                                                        

 Step 3       Once the registration has been verified, you will receive email notification from First 
                                                                           

Fidelity Trust, Ltd.,  Client Services department indicating your online access

        

 has been activated.

 

           
                                                                                

                    
                    
 
 

Additional benefits of online statements:
-Statements are available sooner than mailed version;
-Added security (nothing lost or stolen);
-The ability to view, print or save statements to your computer for offline access;
-Receive email alerts when statements are ready to be viewed; and
-Secure website login -- your information remains private!

 Online access gives many benefits including; 

-Availability of viewing all of your First Fidelity Trust current and historical statements;

-Viewing all of your First Fidelity Trust related entities;

-Viewing and paying invoices;

-Sending correspondence to First Fidelity Trust;

-Creating Letter of Wishes (LOWs), Letter of Instructions (LOIs); and

-Making changes to your client profile information.

 

First Fidelity Trust, Ltd., online website requires each Grantor to create a user account.  The account can  

 

 

be set up at www.firstfidelitytrust.com. With this account, each Grantor will be able to view online statements  

 

 as well as enjoy  many other advantages.

Client Web Access:

SCrithfield
Rectangle



 
Protector:  
 
Are you interested in appointing a Protector for your Trust?      Yes      No     Will the Protector receive electronic statements?      Yes      No 
 
If yes, who would you like to appoint?        
 
Address:            Telephone: 
                                                                     Street Address 
         
                Facsimile:              
       Apartment or Suite Number
                                                                            
                                                                                                 Email: 
        City                          State            Zip Code               Country 
 

 
Trust Advisor:            
 
Will this Trust Advisor receive electronic statements?                  Yes         No 
 
Name:                                                                                                    Business Name: 
 
 
Mailing Address:                                                                                   Business Telephone: 
                                  Street Address 
 
                                                                                                               Facsimile: 
        Apartment or Suite Number            
                                                     
                                                                                                               Email: 
        City                      State               Zip Code                Country 
 
References: 
 
Bank Reference:                 Financial Reference:     
 
Name:                               Name:     
 
 
Telephone:                 Telephone: 
 
 
Mailing Address:                  Mailing Address:                                              
       Street Address                                   Street Address 
                                                                              
                 
     
   
 
      
      City                        State                Zip Code          Country                                   City                     State            Zip Code                     Country  

It is a matter of personal preference whether a Protector should be appointed in the declaration of a Trust. The Protector’s func-
tion is that of an “overseer.”   Appointing a Protector can give greater security to the Grantor, but may result in greater adminis-
trative burden for the Trustee(s) .  In addition, the appointment of an outside Protector may result in increased cost, potential 
time delays, and in some events, loss of  security to the Trust.  You should consult your legal advisor about this choice.    

   Note:  Reference letters should be from a bank and a professional with a relationship of two or more years and should be on 
company letterhead.  An example of each can be found at the end of this application. 
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Apartment or Suite Number Apartment or Suite Number 

 



 
 
 

 
 
Attorney:                           ٱ Receive Electronic Statements                 Accountant:          ٱ Receive Electronic Statements 
 
 
Name :                                                                                           Name:      
 
 
Address:                                                                                                           Address:       
                                                           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: 
 
 
 
Financial Advisor:            ٱ Receive Electronic Statements              Other:                      Receive Electronic Statements 
 
 
 
Name :                                                                                           Name:      
 
 
Address:                                                                                                           Address: 
                                                           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 Trustee on your behalf ?  If yes, please complete
information below. Please include a copy of photo identification for each Authorized Recipient.  

 
 
The Grantor 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 Trustee to disclose information to the above named individuals. 
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BENEFICIARIES: 
  In addition to the Grantor Beneficiaries, please select additional Primary and Contingent Beneficiaries.
   
                 #1           Primary              Contingent                                  #2               Primary        Contingent 
 
 
Legal Name:                Legal Name:     
 
 
Mailing Address:                Mailing Address:     
                                            Street Address                                                                                                  Street Address 
 
 
       Apartment or Suite Number                                                                              Apartment or Suite Number    
 
 
       City                      State               Zip Code                Country                          City                      State               Zip Code                Country 
 
Telephone:                                                                                                        Telephone:                                             
 
 
Date of Birth:                Date of Birth:   
 
 
Social Security Number:                Social Security Number:  
 
 
Citizenship:                 Citizenship:  
 
     
Country of Residence:                 Country of Residence:  
 
 
Relationship to Grantor(s):                                                                                  Relationship to Grantor(s): 
 
            
                #3           Primary              Contingent                                  #4               Primary        Contingent 
 
 
Legal Name:                Legal Name:     
 
 
Mailing Address:                Mailing Address:     
                                            Street Address                                                                                                 Street Address 
 
 
      Apartment or Suite Number                                                                               Apartment or Suite Number    
 
 
       City                      State               Zip Code                Country                          City                      State               Zip Code                Country 
   
Telephone:                                                                                                        Telephone:                                             
 
 
Date of Birth:                Date of Birth:   
 
 
Social Security Number:                Social Security Number:  
 
 
Citizenship:                 Citizenship:  
 
     
Country of Residence:                 Country of Residence:  
 
 
Relationship to Grantor(s):                                                                                  Relationship to Grantor(s): 
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Additional BENEFICIARIES: 
 
   
                 #5           Primary              Contingent                                  #6               Primary        Contingent 
 
 
Legal Name:                Legal Name:     
 
 
Mailing Address:                Mailing Address:     
                                           Street Address                                                                                                   Street Address 
 
 
      Apartment or Suite Number                                                                               Apartment or Suite Number    
 
 
       City                      State               Zip Code                Country                          City                      State               Zip Code                Country 
   
Telephone:                                                                                                        Telephone:                                             
 
 
Date of Birth:                Date of Birth:   
 
 
Social Security Number:                Social Security Number:  
 
 
Citizenship:                 Citizenship:  
 
     
Country of Residence:                 Country of Residence:  
 
 
Relationship  to  Grantor(s):                                                                                  Relationship to Grantor(s): 
 
            
                #7           Primary              Contingent                                  #8               Primary        Contingent 
 
 
Legal Name:                Legal Name:     
 
 
Mailing Address:                Mailing Address:     
                                            Street Address                                                                                                  Street Address 
 
 
      Apartment or Suite Number                                                                               Apartment or Suite Number    
 
 
       City                      State               Zip Code                Country                          City                      State               Zip Code                Country 
   
Telephone:                                                                                                        Telephone:                                             
 
 
Date of Birth:                Date of Birth:   
 
 
Social Security Number:                Social Security Number:  
 
 
Citizenship:                 Citizenship:  
 
     
Country of Residence:                 Country of Residence:  
 
 
Relationship to Grantor(s):                                                                                Relationship to Grantor(s): 
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I. Assets and  Liabilities (Copy and complete pages 8-11 if Grantor #2 is not the spouse of Grantor #1.)     
                                          
 
____________ Date      
 
____________ (1) Total Assets                                                       
 
____________ (2) Total Liabilities (include contingent liabilities)                                             
 
____________ Net Worth (1) - (2)     
 
                    Assets 
 
____________ Cash/Cash Equivalents  (checking and savings accounts, money market accounts, liquid assets)  
   
____________ Fixed & Equity Income Investments (tax-exempt bonds, bond funds, taxable bonds, notes receivable, stock mutual funds)                            
 
____________ Life Insurance Cash Value 
 
____________ Investment and Rental Real Estate  (commercial and residential rental property, undeveloped  land)                  
 
____________ Personal Assets  (primary residence, other personal residence, jewelry, boats, vehicles, furniture)                     
                          
____________ Closely Held Business  (professional practice, manufacturing, retail, farm)                                                             
                                 
____________ Retirement Assets  (IRA, Keogh Plans, corporate pensions and stock plans, 401k, tax-deferred annuities)       
        
____________ Total Assets        
 
 
 
      Liabilities 
 
____________ Personal Liabilities (mortgage, other personal mortgages, credit cards, automobile loans, bank loans, etc.)  
 
_____________ Investment and  Business Liabilities (investment mortgages, bank loans, loans from individuals, margin loans)   
 
____________     Total  Liabilities         
 
 
 
II. 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.  
 
  Grantor #1       Yes      No         Grantor #2      Yes      No     

Financial Statement:  

 



II. Questions concerning your Assets, Liabilities and Risk Exposure (continued) 
 
 
(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.     
              
 Grantor # 1     ٱ Yes     ٱ No  Grantor # 2     ٱ Yes   ٱ   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 as
        sets, 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.          
              
 Grantor #1     ٱ Yes    ٱ  No  Grantor #2     ٱ 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 Trust.   
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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? 
 
 Grantor #1       Yes        No           Grantor #2       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?  
   
 Grantor #1       ٱYes      ٱ No         Grantor #2       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? 
 
 Grantor #1         Yes       No        Grantor # 2       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? 
 
 Grantor #1        Yes       No          Grantor #2        Yes       No         
 
 If the answer is Yes, identify the offense, the date of the occurrence and the party issuing or laying the charge.
                                                          
 

III. 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)? 

   
 Grantor #1      ٱ Yes        No        Grantor #2        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 Grantor, 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)? 
 
 Grantor #1      ٱYes     ٱ No        Grantor #2       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? 
 
 Grantor #1     ٱ Yes          No Grantor # 2       Yes        No  
 
 If the answer is Yes,  please provide Certificate of Release or any other document showing the settlement's state of 
 conclusion. 
 
 

IV. Civil Proceedings  
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First Fidelity Trust 
Fee Schedule (U.S. Dollars) 

First Fidelity Trust, Ltd. gives its clients greater value through a fee structure that incorporates fair and reasonable 
operating costs.  Moreover, First Fidelity provides nominee shareholder, officers and directors and will open bank 
accounts at a nominal cost.  The following fee structure represents a listing of typical fees. 
 
Setup of Trusts         $2,000.00  

Includes registration with the Nevis Offshore Registry, Certificate of Registration, Trust Deed.  
Please note that all trusts must maintain a minimum of $1,000 in cash assets.  

Minimum Balance         $1,000.00  

Trust Management Fees  

First Fidelity Trust Limited charges an annual Trustee’s Fee for the ongoing maintenance of trusts.  This Fee 
shall be charged at the time of the contributions from the Grantor and annually thereafter from the date of the 
Trust.  Fees for contributions after the initial contribution will be adjusted based upon the days remaining 
until the anniversary date of the Trust.  Trustee’s Fee is calculated based upon the value under management.  
The Grantor may be required to provide various valuations of the assets such as appraisals, financial 
statements or professional valuations based upon the type of asset.  The annual Trustee’s Fee is a percentage 
of the total value of the assets under management. The fee will be negotiated and agreed upon between the Grantor  
and the trustee prior to the setup of the trust. The minimum Trust fee is $1,750.00.  

                     .  . 

Annual Registration Renewal           $250.00 
  Required Annual Registration Fee paid to the Nevis Offshore Registry  

Filing Papers Relating to Redomicilation       $1,500.00 
  Includes application to transfer domicile, deed transfer and acceptance, certificate of 

departure  

Trust Name Change           $250.00  

US Agent Annual Fee           $250.00 
All foreign trusts must have a registered U.S. agent under Internal Revenue Code §6048(b).  

Annual Tax Compliance Fee          $750.00 
Required.

                                                                
  

Dormant Annual Trust Fee           $750.00  
Any registered trust that does not hold any assets  

  
Vetting/Legal Review Fee            $150.00 per

 hr

  

If the Grantor of a trust wishes to provide documentation prepared by the Grantor’s 
counsel, First Fidelity’s legal counsel must review the documents to ensure legality 
under the Nevis International Exempt Trust Ordinance – minimum charge $500.  

Trust Termination           $500.00  
                 Plus: Administrative processing exceeding three hours.                                                         $150.00 per hr

 

 
                  Direct Expenses  

                   Excessive photocopying, facsimiles and express mail are charged at actual cost.

 
  
 
                 

                   Signed this ________ day of ________________________, __________, ___________________________________

                          
                                      Day                                      Month                                   Year                                 Client Signature
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 Amended Tax Return                                                                                                                              $750.00
Any documentation pertaining to the valuation of assets held in the Trust that is  

                                                               f                                                                                                  received after March 15 which requires an amended tax return, FFT will  charge
the stated "Amended Tax Return" fee.



Payment Authorization Form 
 
 
Trust Setup Fee  (initial one): 
 
_________  I have attached my personal check for $2,000.  
 
_________  In lieu of my credit card imprint, I hereby authorize First Fidelity Trust, Ltd., to  
                    charge $2,000 against my credit card. 
 
Annual Trust Renewal Fees (initial one): 
 
_________  Send an invoice annually for trust renewal fees. (1% trust management with $1,750 minimum  plus $250  
                    registration, $250 U.S. agent and $750 tax preparation.) 
 
_________  I hereby authorize First Fidelity Trust, Ltd., to liquidate sufficient funds from my trust to pay 1% trust management
                    with $1,750 minimum plus $250 registration, $250 U.S. agent, $750 tax preparation.1%. 1 
                     
                    Please note: Credit card processing fees will be applied for payments in excess of U.S. $5,000.00. 
                   11
Credit Card Type:     American Express          Visa          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) ____________________ 
  
APT # _____________________________________________ 
 
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 credit card referenced above. 
 
Cardholder's Signature:_______________________________________________________   Date:_______________ 
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Certification and Signatures 
 

I/We hereby instruct First Fidelity Trust, Ltd., to establish a Trust 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, to estab-
lishing the Trust and have not relied upon representation made by First Fidelity Trust, Ltd., on any matter pertaining 
thereto.  
 
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 any jurisdiction. 
 
• I have read and understand the questions contained herein. 
• The  answers that I have given are true and correct to the best of my knowledge 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 through legal means. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                        
 Signed, this_________ day of  _________________________,  ________.  
   day                                                month                                   year        
 
 
 
          Grantor #1– Please Print Name       Signature 
 
 
 
 
 
           Grantor #2– Please Print Name        Signature 
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Office Use Only 
____%__________  TN________________ 
____%__________ TF ________________ 
____%__________  
____%__________ 

Notice to Applicant 
 
     Modifications to First Fidelity Trust’s standard trust deed are not effective unless reviewed and  
     authorized by the Trustee.  Current or future amendments to the standard trust deed are not effective  
     unless reviewed and authorized by the Trustee.   

 



Explanatory Notes 

Name of Trust 
The Trust  name is matter of personal preference.  For ease of reference it is generally recommended that the Trust name be that 
of the Grantor or a reference to the Beneficiaries.  For example, John Thompson may settle a trust with the name “The Thompson 
Family Trust.”  
 
Grantor 
The Grantor is the person who will transfer the trust assets to the Trustee  to be held in accordance with the provisions of the 
Declaration of Trust.   It is important to point out that transfers of additional  property to the Trustee may be made at a future 
point. If a person other than the original Grantor subsequently transfers assets to the Trustee, this person will also be classified as 
a Grantor.  This may result in adverse tax consequences depending upon the tax legislation in the jurisdiction of residence of the 
new Grantor.  Each and every Grantor must execute the Declaration of Trust. 
 
Beneficiaries 
Beneficiaries are individuals or entities that will ultimately benefit from the trust assets.  A Beneficiary may be entitled  to income, 
capital or both.  The ultimate decision as to whether a Beneficiary will receive any or all of the income or capital of the Trust 
rests with the Trustee; however to the extent possible, the Trustee will attempt to honour the wishes of the Grantor. In this regard, 
Grantor is encouraged to prepare a document  known as the “Letter Of  Wishes,” which expresses the future intentions of Grantor 
with respect to Trust Assets.     
 
Assets to be Transferred 
There are no limitations with respect to the type of property that may be transferred  to the Trust.  For example, it is quite com-
mon for Grantor to transfer cash, securities, or real property.  Depending upon the type of property to be transferred, a repre-
sentative of  First Fidelity Trust, Ltd., will be able to advise as to the proper method to transfer legal title. 
 
Letter of Wishes 
The Grantor should provide, in writing, comprehensive details of how the assets should be administered during Grantor's lifetime,  
and after Grantor's death. In addition, the Letter of Wishes should provide how assets are to be distributed in the future.  It 
is important to point out that the wishes of the Grantor are not binding upon the Trustee; however, provided the wishes do not 
contravene any laws, Trustee will attempt to honour the wishes of Grantor.  The Letter of Wishes may be revised at any time in
order to take into account changing circumstances of the Grantor or Beneficiaries. 
 
Trust 
A Trust is a settlement established for or on behalf of the Grantor. 
 
Fees 
Fees refer to the initial and recurring charges invoiced to the Grantor in consideration of the provisions of services rendered by First
Fidelity Trust, Ltd. The fees charged are in accordance with the most recently published First Fidelity Trust, Ltd., Fee Schedule. 
 
Services 
Services are any and all corporate formation, management, documentary, trust or trustee services, or other administrative services
provided by First Fidelity Trust, Ltd., to the Grantor, his/her company, or any trust established on Grantor’s behalf. 
 
Annual Services 
Annual Services are any and all corporate management, trust or trustee services provided by First Fidelity Trust, Ltd., to the Grantor,
his/her company, or any trust established on Grantor’s behalf, on an annual basis. 
 
Termination Fee 
Termination Fee is any and all fees levied by First Fidelity Trust, Ltd., to wind up the company or trust, transfer the ongoing  
management of the company or trust, or otherwise terminate the relationship with the Grantor. 
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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 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                                                                                                    

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

  ___________________________________________ 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 IBC/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, I further attest 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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                                                      Notice                 
Nevis Custodial Trusts are not registered with the Nevis Financial Services Department and therefore are not pro-
tected under the Nevis International Exempt Trust Ordinance. 


           Custodial Trust 
      Confidential Application 


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


Suite 11, P.O. Box 605, Main Street 
Charlestown, Nevis, West Indies 


Ph:  869-469-0278 ■  Fax:  869-469-0225 
www.firstfidelitytrust.com







  
Checklist 


  
 
 
 Complete and sign the First Fidelity Trust Custodial Trust Application.  
 
  Enclose the attached Notarized 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 (Pg. 19). 
 
                  Enclose Professional Reference Letter no more than six months old
                     (example included in application).  
 
                  Enclose Bank Reference Letter no more than six months old
                     (example included in application). 
 
                  Enclose original or notarized copy of utility bill showing current home 
  address.  Provide second copy if Grantor #2 physical address is different 
  than Grantor #1.   
 
                  Enclose payment for trust set-up. Payment can be made by credit card,   
  check or wire transfer, made payable to First Fidelity Trust, Ltd. 
  Contact us for wire transfer details.
                                     Please return completed application and above forms to:


                                     
 Plplldldldldldldldldldlldldldldc


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


                                                     Suite 11, P.O. Box 605
                                                            Main Street 


                                                        Nevis 
                                                       West Indies 


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


                                                            Email: Clientserv@FirstFidelityTrust.com 
                                                               Web: www.firstfidelitytrust.com   


 







 


       Custodial Trust 
Confidential Application  
  


  (Is Grantor #1 a primary beneficiary?)                    Yes               No 
 
 
Physical Home Mailing Address:                                                Additional Required Information: 
 
 
Grantors 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: 
 
 
        
Physical Business Mailing Address: 
 
 
Business Name:                                                                                                  Business Phone: 
 
 
Business Address:                                                                                               Business Facsimile: 
                                                        Street Address 
 
                                                                                                                            Business Web Address: 
       Apartment or Suite Number 
 
                                                                                                                            Business Position: 
       City                         State                    Zip Code                Country      
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1st Choice:                                                                                                          2nd Choice: 
 
 
GRANTOR #1


       


  


  
 
 
 
 
 
 
Name of Trust (Proposed) 


 







GRANTOR #2 (Is Grantor #2 a primary beneficiary?)                Yes            No
          
 Check box if address is same as Grantor #1 
 
Physical Home Mailing Address:                                                Additional Required Information: 
 
 
Grantors 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: 
 
        
Physical Business Mailing Address: 
 
 
Business Name:                                                                                                  Business Phone: 
 
 
Business Address:                                                                                               Business Facsimile: 
                                                        Street Address 
 
                                                                                                                            Business Web Address: 
       Apartment or Suite Number 
 
                                                                                                                            Business Position: 
       City                         State                    Zip Code                Country      
 
Mailing Address:                      Check box if same as Granter #1 Business                              Check box if same as Grantor #2 Business                              
           Check box if same as Grantor #1 Home                                 Check box if same as Grantor #2 Home ٱ                                                  
                                                        
 
                                      Street Address                                                                    Apartment Number or Suite        
                                        
                                  
                                     City                                                                                      State                                                                 Zip Code          
 REQUIRED INFORMATION: 
Is the contribution to this trust a completed gift for US Tax purposes?           Yes            No


I wish the Trust to purchase the following products:                Annuity Policy           Life Policy          IBC/LLC          Other 
 
Letter of Wishes: (Include additional sheets if needed.) Give a description of how the assets should be administered during the life-
time of the Grantor(s) and after the death of the Grantor(s). 
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Protector:  
 
Are you interested in appointing a Protector for your Trust?      Yes      No     Will the Protector receive statements?          Yes        No 
 
If Yes, who would you like to appoint?        
 
Address:                              Telephone: 
                                                                       Street Address 
         
                Facsimile: 
       Apartment or Suite Number
                                                                            
                                                                                                 Email: 
        City                          State            Zip Code               Country 
 


 
Trust Advisor:            
 
Will this Trust Advisor receive statements?                  Yes           No 
 
Name:                                                                                                    Business Name: 
 
 
Mailing Address:                                                                                   Business Telephone: 
                                    Street Address 
 
                                                                                                               Facsimile: 
        Apartment or Suite Number            
                                                     
                                                                                                               Email: 
        City                     State                   Zip Code               Country 
 
References: 
 
Bank Reference:                 Financial Reference:     
 
Name:                               Name:     
 
 
Telephone:                 Telephone: 
 
 
Mailing Address:                  Mailing Address:                                              
       Street Address                                   Street Address 
                                                                              
                 
     
   
 
      
      City                        State                Zip Code            Country                                 City                     State            Zip Code                     Country  


It is a matter of personal preference whether a Protector should be appointed in the declaration of a Trust. The Protector’s func-
tion is that of an “overseer”.   Appointing a Protector can give greater security to the Grantor, but may result in greater adminis-
trative burden for the Trustee(s) .  In addition, the appointment of an outside Protector may result in increased cost, potential 
time delays, and in some events, loss of  security to the Trust.  You should consult your legal advisor about this choice.    


Note:  Reference letters should be from a bank and professional with a relationship of two or more years and should be on com-
pany letterhead.  An example of each can be found at the end of this application. 
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Apartment or Suite Number Apartment or Suite Number 


 







 
 
 


 
 
Attorney:                           ٱ Receive Statements                                  Accountant:          ٱ Receive Statements 
 
 
Name :                                                                                           Name:      
 
 
Address:                                                                                                           Address:       
                                                           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: 
 
 
 
Financial Advisor:            ٱ Receive Statements                            Other:                      Receive Statements 
 
 
 
Name :                                                                                           Name:      
 
 
Address:                                                                                                           Address: 
                                                           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 Trustee on your behalf ?  If yes, please complete
information below. Please include a copy of photo identification for each authorized recipient.  


 
 
The grantor 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 Trustee to disclose information to the above individuals. 
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BENEFICIARIES:  
 In addition to the Grantor beneficiaries please select additional primary and contingent beneficiaries. 
     
         #1           Primary       Contingent                                #2                Primary        Contingent    
 
 
Legal Name:_________________________________________          Legal Name: __________________________________________        
 
 
Mailing Address: _____________________________________          Mailing Address:_______________________________________                                                  
                                                          Street Address                                                                                         Street Address           
  
 __________________________________________________________             ___________________________________________________________  
     Apartment or Suite Number                                                                     Apartment or Suite Number              
 
 __________________________________________________________             ___________________________________________________________   
     City                      State                 Zip Code             Country                  City                       State                 Zip Code             Country   
 
 
Telephone: __________________________________________          Telephone:____________________________________________                                                
 
 
Date of Birth: ________________________________________          Date of Birth:__________________________________________      
 
 
SSN/EIN Number: ____________________________________          SSN/EIN Number:______________________________________     
 
 
Citizenship:__________________________________________          Citizenship: ___________________________________________         
 
 
Country of Residence:   _________________________________          Country of Residence:___________________________________     
 
 
Relationship to Grantor(s): ______________________________          Relationship to Grantor(s): _______________________________                               
 
 
         #3           Primary       Contingent                                #4                Primary        Contingent    
 
 
Legal Name:_________________________________________          Legal Name: __________________________________________ 
 
 
Mailing Address: _____________________________________          Mailing Address:_______________________________________                                               
                                                          Street Address                                                                                         Street Address          
 
 __________________________________________________________             ___________________________________________________________ 
    Apartment or Suite Number                                                                      Apartment or Suite Number              
 
 __________________________________________________________             ___________________________________________________________ 
   City                       State                 Zip Code             Country                   City                       State                 Zip Code             Country   
 
 
Telephone: __________________________________________          Telephone:____________________________________________                                                
 
 
Date of Birth: ________________________________________          Date of Birth:__________________________________________     
 
 
SSN/EIN Number: ____________________________________          SSN/EIN Number:______________________________________ 
 
 
Citizenship:__________________________________________          Citizenship: ___________________________________________  
 
 
Country of Residence:  _________________________________          Country of Residence:___________________________________ 
 
 
Relationship to Grantor(s): ______________________________          Relationship to Grantor(s): _______________________________ 
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Additional BENEFICIARIES:  
  
     
         #5           Primary       Contingent                                #6                Primary        Contingent    
 
 
Legal Name:_________________________________________          Legal Name: __________________________________________        
 
 
Mailing Address: _____________________________________          Mailing Address:_______________________________________                                                  
                                                          Street Address                                                                                         Street Address           
  
 __________________________________________________________             ___________________________________________________________  
     Apartment or Suite Number                                                                     Apartment or Suite Number              
 
 __________________________________________________________             ___________________________________________________________   
     City                      State                 Zip Code             Country                  City                       State                 Zip Code             Country   
 
 
Telephone: __________________________________________          Telephone:____________________________________________                                                
 
 
Date of Birth: ________________________________________          Date of Birth:__________________________________________      
 
 
SSN/EIN Number: ____________________________________          SSN/EIN Number:______________________________________     
 
 
Citizenship:__________________________________________          Citizenship: ___________________________________________         
 
 
Country of Residence:   _________________________________          Country of Residence:___________________________________     
 
 
Relationship to Grantor(s): ______________________________          Relationship to Grantor(s): _______________________________                               
 
 
         #7           Primary       Contingent                                #8                Primary        Contingent    
 
 
Legal Name:_________________________________________          Legal Name: __________________________________________ 
 
 
Mailing Address: _____________________________________          Mailing Address:_______________________________________                                               
                                                          Street Address                                                                                         Street Address          
 
 __________________________________________________________             ___________________________________________________________ 
    Apartment or Suite Number                                                                      Apartment or Suite Number              
 
 __________________________________________________________             ___________________________________________________________ 
   City                       State                 Zip Code             Country                   City                       State                 Zip Code             Country   
 
 
Telephone: __________________________________________          Telephone:____________________________________________                                                
 
 
Date of Birth: ________________________________________          Date of Birth:__________________________________________     
 
 
SSN/EIN Number: ____________________________________          SSN/EIN Number:______________________________________ 
 
 
Citizenship:__________________________________________          Citizenship: ___________________________________________  
 
 
Country of Residence:  _________________________________          Country of Residence:___________________________________ 
 
 
Relationship to Grantor(s): ______________________________          Relationship to Grantor(s): _______________________________ 
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I. Assets and  Liabilities (Copy and complete pages 7-10 if Grantor #2 is not the spouse of Grantor #1)     
                                        
  
 _____________    Date   
 
____________ (1) Total Assets                                                      
 
____________ (2) Total Liabilities (include contingent liabilities)                                             
 
____________ Net Worth (1) - (2)     
 
                    Assets 
 
____________ Cash/Cash Equivalents  (checking and savings account, money market accounts, liquid assets)  
   
____________ Fixed & Equity Income Investments (tax-exempt bonds, bond funds, taxable bonds, notes receivable, stock mutual funds)                            
 
____________ Life Insurance Cash Value 
 
____________ Investment and Rental Real Estate  (commercial and residential rental property, undeveloped  land)                  
 
____________ Personal Assets  (primary residence, other personal residence, jewelry, boats, vehicles, furniture)                     
                          
____________ Closely Held Business  (professional practice, manufacturing, retail, farm)                                                             
                                 
____________ Retirement Assets  (IRA, Keogh Plans, corporate pensions and stock plans, 401k, tax-deferred annuities)       
        
____________ Total Assets        
 
 
 
      Liabilities 
 
____________ Personal Liabilities (mortgage, other personal mortgages, credit cards, automobile loans, bank loans, etc.)  
 
_____________ Investment and  Business Liabilities (investment mortgages, bank loans, loans from individuals, margin loans)   
 
____________     Total Liabilities
 
 
 
II. 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.  
 
  Grantor #1       Yes      No         Grantor #2      Yes      No     


Financial Statement:  


 







II. Questions concerning your Assets, Liabilities and Risk Exposure (continued): 
 
 
(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.     
              
 Grantor # 1        Yes      No  Grantor # 2       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 as
        sets, 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.          
              
 Grantor #1       Yes      No    Grantor #2       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 complete description of all assets to be transferred into the Trust.   
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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? 
 
 Grantor #1          YES         NO Grantor #2      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?  
   
 Grantor #1       YES      NO                   Grantor #2        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 on indirect influence on the management? 
 
 Grantor #1       YES       NO                  Grantor # 2       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? 
 
 Grantor #1       YES       NO                  Grantor #2       YES       NO         
 
 If the answer is Yes, identify the offense, the date of the occurrence and the party issuing or laying the charge.
                                                          
 


III. 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)? 


   
 Grantor #1        YES         NO                Grantor #2       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 Grantor, 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)? 
 
 Grantor #1       YES       NO                   Grantor #2       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? 
 
 Grantor #1        YES       NO  Grantor # 2        YES        NO  
 
 If the answer is YES, please provide Certificate of Release or any other document showing the settlement state of con-
 clusion. 
 
 


IV. Civil Proceedings  
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Fee Schedule (U.S. Dollars) 
 
First Fidelity Trust, Ltd., gives its clients greater value through a fee structure that incorporates fair and reasonable operating costs.  Moreover, 
First Fidelity provides nominee shareholder, officers and directors and will open bank accounts for a nominal fee.  The following fee structure 
represents a listing of typical fees. 
 
Set-up of Trust                                                                                                                                                 $2,000.00 
 
Minimum Balance                                                                                                                                                $1,000.00 
  
Annual Trust Renewal         $2,000.00 


Annual Trustee’s Fee for ongoing maintenance of the Trust 
 
Trust Name Change                                                                                                                                            $250.00
 
 
Annual Tax Compliance Fee                                                                                                                              $750.00
 
 
Dormant Annual Trust Fee         $750.00 
 Any registered trust that does not hold any assets 
 
Vetting/Legal Review Fee         $150.00 per hr 


If the Grantor of a trust wishes to provide documentation prepared by the Grantor‘s counsel,  
First Fidelity’s legal counsel must review the documents to ensure legality under the  
Nevis International Exempt Trust Ordinance – minimum charge $500. 
 


U.S. Agent Under Internal Revenue Code                                                                                                         $250.00 
 
Trust Termination                                                                                                                                                $500.00 
 
Direct Expenses 


Excessive photocopying, facsimiles and express mail are charged at actual cost. 


 
 
 
 
 
 Signed this_________ day of  _________________________,  ________.   _________________________________
               Day                                         Month                                      Year                                   Client Signature
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Payment Authorization Form 
 
 
Trust Set-up Fee (initial one): 
 
_________  I have attached my personal check for $2,000.  
 
_________  In lieu of my credit card imprint, I hereby authorize First Fidelity Trust, Ltd., to  
                    charge $2,000 against my credit card. 
 
 
Annual Trust Renewal Fees (initial one): 
 
_________  Send an invoice annually for $2,000 plus tax preparation fees of $750 and U.S. agent fee of $250. 
 
_________  I hereby authorize First Fidelity Trust, Ltd., to liquidate sufficient funds from my  
                    trust to pay annual renewal fees of $2,000 plus tax preparation fees of  $750 and U.S. agent fee of $250. 
 
_________  In lieu of my credit card imprint I hereby authorize First Fidelity Trust, Ltd., to  
                    charge $2,000 plus tax preparation fees of $750 and U.S. agent fees of $250 annually against my credit card. 
 
Credit Card Type:   � American Express       � Visa       � 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) ____________________ 
  
Custodial Trust # _____________________________________ 
 
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 credit card referenced above. 
 
 
Cardholder's Signature _______________________________________________________   Date:_______________ 


     Page  12 of  19


 



SCrithfield
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Certification and Signatures 
 


I/We hereby instruct First Fidelity Trust, Ltd., to establish a Trust 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 to estab-
lishing the Trust and have not relied upon representation made by First Fidelity Trust, Ltd., on any matter pertaining 
hereto.  
 
As evidenced by my signature below, I hereby acknowledge and provide my express consent to any person to whom 
this client information form is delivered, 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, in-
vestigative, credit reporting, self-regulatory or other organizations in any jurisdiction. 
 
• I have read and understand the questions contained herein. 
• The  answers that I have given are true and correct to the best of my knowledge 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 through legal means. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                        
 Signed, this_________ day of  _________________________,  ________.   
   day                                                month                                    year        
 
 
 
          Grantor #1– Please Print Name       Signature 
 
 
 
 
 
           Grantor #2– Please Print Name        Signature 
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Office Use Only 
____%__________  TN________________ 
____%__________ TF ________________ 
____%__________  
____%__________ 


Notice to Applicant 
 
●   Modifications to First Fidelity Trust’s standard trust deed are not effective unless reviewed and  
     authorized by the trustee.  Current or future amendments to the standard trust deed are not effective  
     unless reviewed and authorized by the trustee.   


 







Explanatory Notes 


Name of Trust 
The Trust  name is matter of personal preference.  For ease of reference it is generally recommended that the Trust name be that 
of the Grantor or a reference to the Beneficiaries.  For example, John Thompson may settle a trust with the name “The Thompson 
Family Trust.”  
 
Grantor 
The Grantor is the person who will transfer the trust assets to the Trustee  to be held in accordance with the provisions of the 
Declaration of Trust.   It is important to point out that transfers of additional  property to the Trustee may be made at a future 
point. If a person other than the original Grantor subsequently transfers assets to the Trustee, this person will also be classified as 
a Grantor.  This may result in adverse tax consequences depending upon the tax legislation in the jurisdiction of residence of the 
new Grantor.  Each and every Grantor must execute the Declaration of Trust. 
 
Beneficiaries 
Beneficiaries are individuals or entities that will ultimately benefit from the trust assets.  A Beneficiary may be entitled  to income, 
capital, or both.  The ultimate decision as to whether a Beneficiary will receive any or all of the income or capital of the Trust 
rests with the Trustee; however to the extent possible, the Trustee will attempt to honour the wishes of the Grantor. In this regard, 
the Grantor may wish to prepare a document  known as the “Letter Of  Wishes,” which expresses the future intentions 
of the Grantor with respect to Trust Assets     
 
Assets to be Transferred 
There are no limitations with respect to the type of property that may be transferred  to the Trust.  For example, it is quite com-
mon for the Grantor to transfer cash, securities, or real property.  Depending upon the type of property to be transferred, a repre-
sentative of  First Fidelity Trust, Ltd., will be able to advise as to the proper method to transfer legal title. 
 
Letter of Wishes 
The Grantor should provide, in writing, comprehensive details of how the assets should be administered during the Grantor's lifetime  
and after the Grantor's death. In addition, the Letter of Wishes should provide how assets are to be distributed in the future.  It 
is important to point out that the wishes of the Grantor are not binding upon the Trustee; however, provided the wishes do not 
contravene any laws, the Trustee will attempt to honour the wishes of the Grantor.  The Letter of Wishes may be revised at anytime
in order to take in account changing circumstances of the Grantor or Beneficiaries. 
 
Trust 
A Trust is a settlement established for or on behalf of the Grantor. 
 
Fees 
Fees refer to the initial and recurring charges invoiced to the Grantor in consideration of the provisions of services rendered by First 
Fidelity Trust, Ltd.  The fees charged are in accordance with the most recently published First Fidelity Trust, Ltd., Fee Schedule. 
 
Services 
Services are any and all corporate formation, management, documentary, trust or trustee services or other administrative services 
provided by First Fidelity Trust, Ltd.  To the Grantor or his/her company or any trust established on the Grantor’s behalf. 
 
Annual Services 
Annual Services are any and all corporate management, trust or trustee services provided by First Fidelity Trust, Ltd., to the Grantor 
or his/her company or any trust established on the Grantor’s behalf, on an annual basis. 
 
Termination Fee 
Termination Fee refers to any and all fees levied by First Fidelity Trust, Ltd., to wind up the company or trust, transfer the ongoing
 management of the company or trust, or otherwise terminate the relationship with the Grantor. 
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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 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 


 







 
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 a SOF the day of the wire transfer, will automatically be charged a $US 
150.00 US 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 transfered. 


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. 
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INSTRUCTIONS FOR 
 INCOMING FUNDS
    (source of funds)


 







                       
AFFIDAVIT OF SOURCE OF FUNDS AND INDEMNIFICATION 


Fax form to:  264-497-5753                                               Page 18 of 19                                                         Form Revision Date: 11.21.06 


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


      ___________________________________________ who being first duly sworn upon oath, deposes and states as follows: 


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.                               (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 IBC/LLC). 


Business Protection Plan only _____________________________________________(name of Insured). 


Other _________________________________________________________________(provide details). 


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


 







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 myself of (description 


of document) __________________________________, presented to me by the docu-


ment’s custodian, _____________________________________, and, to the best of my 


knowledge, I further attest 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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