


Will you be using the account for transfers withdrawn in cash? Yes: No:

If yes, please explain with regards to purpose of business dealings:

What is the estimated monthly turnover on the account (DKK)?

6. Deneficial owner
Are you the owner of the funds that will be transferred or will 
be handled on the account? Yes: No:

If no, who is the beneficial owner of the funds?

Name:
Social security number/ 
ID number:

Legal address and 
residence address: Phone:

Postcode and place: Land:

Please state reason for your participation in third party funding?

In the case that you are not the beneficial owner, the beneficial owner has to prove his idenity 
according to act no. 626/2008 and sign a certain beneficial owners declaration.

___________________________                    ____________________________________________
	 Place and date	 Customer’s signature

Enclosed:
A copy of valid passport or driving licence.

AML Questionnaire – According to act no 626/2008 on measures to prevent money laundering and terrorist financing.
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