 

CLIENT APPLICATION FORM
This form is to be completed by companies/individuals seeking to become a client of Lender. This form is also to be completed by companies/individuals who are paying fees to Lender. on behalf of a client.  

All information submitted will be handled with strict confidentiality.

Applicants must complete ALL sections of the form and submit all requested supporting documentation in order for the Application to be processed. The contents and all attachments will become part of your Agreement(s) with Lender. 
PLEASE MAKE SURE YOU HAVE REVIEWED PRODUCT OVERVIEW AND PRICE LIST DOCUMENTS PRIOR TO SUMBITTING THIS APPLICATION. 
PRINCIPAL (BENEFICIAL OWNER) INFORMATION
	Principal  #1 Name
	     

	Nationality
	     

	Driver’s License or Passport Number and Jurisdiction 
	     

	Expiration Date
	     

	Date Of Birth
	     

	Permanent Address 
	     

	Primary Phone Number 
	     

	Secondary Phone Number 
	     

	Fax Number 
	     

	E-mail Address
	     


	Principal #2 Name 
	     

	Nationality
	     

	Drivers' License or Passport Number 
	     

	Expiration Date
	     

	Date Of Birth
	     

	Permanent Address 
	     

	Primary Phone Number 
	     

	Secondary Phone Number 
	     

	Fax Number 
	     

	E-mail Address
	     


	Principal #3 Name
	     

	Nationality
	     

	Drivers' License or Passport Number 
	     

	Expiration Date
	     

	Date Of Birth
	     

	Permanent Address 
	     

	Primary Phone Number 
	     

	Secondary Phone Number 
	     

	Fax Number 
	     

	E-mail Address
	     


COMPANY INFORMATION
	Name of Company
	     

	Type of Business Conducted
	     

	Business Full Address
	     

	Registered Office Full Address
	     

	Telephone & Fax Number
	     

	Number of Employees
	     

	Do You Have Any Outstanding Judgments, Law Suits or Tax Liens?
	     

	Place of Incorporation 
	     

	Date of Incorporation 
	     

	Corp. Reg. #/ Employer ID # 
	     

	Legal Advisor Name & Company Name
	     

	Principal Structure of Business 
	  LLC  Individual    Partnership     Corporation   

	Jurisdiction (State, Country)
	     


CLIENT BANK INFORMATION
	Name of Bank
	     

	Branch
	     

	Bank Address
	     

	Telephone & Fax
	     

	Account Number
	     

	S.W.I.F.T. Code
	     

	Bank Officer #1
	     

	Bank Officer #2
	     

	Account Name
	     

	Account Signatory
	     

	Funds Set Aside To Pay Fee’s
	     

	Are These Funds Legal, Liquid, Free & Clear? 
	 NO YES               


REFERRING AGENT (IF APPLICABLE)
	Referring Agent Name
	 Reginald S Ollison    

	Referring Agent Email
	 atlanticpartners@yahoo.com 

	
	

	Referring Agent Name
	     

	Referring Agent Email
	     


US PATRIOT ACT CERTIFICATION
In compliance with the Uniting and Strengthening America by Providing Appropriate Tools Required to Intercept and Obstruct Terrorism (US Patriot Act of 2001) and other counter-terrorism laws, Client hereby certifies under penalty of perjury the following:

A. That all monies tendered or to be deposited in escrow by or on behalf of Client are from a source that is in compliance with all applicable United States of America anti- terrorist financing and asset control laws, statutes and executive orders; and 

B. That all monies received by or on behalf of Client will be used by Client strictly in compliance with all applicable United States of America anti-terrorist financing and asset control laws, statutes and executive orders. 

ACCURACY OF INFORMATION
I personally represent and warrant, under penalty of perjury, that to my personal knowledge all of the information provided in this Application is substantially complete and true and correct. Further, I represent and warrant that I have actual legal authority to sign this Application on behalf of myself and/or Client. I hereby agree to notify the Provider if the information which has been supplied changes in any manner.
________________________________
Signature

	Signatory Name
	     

	Title 
	     

	Nationality
	     

	Passport Number
	     

	Country of Issue
	     

	Date Signed
	     


ADDITIONAL DOCUMENTATION REQUIRED
Please attach all of the following applicable documents when submitting this Application:
· Companies: Applicants or Owners of Funds who are corporate entities must provide a certificate of formation, filed articles of formation of company and appropriate corporate resolutions. 
· Individuals: Individuals, including all Applicant signatories, legal counsel, individual Owners of Funds and all beneficial owners of Applicant must furnish a legible color scanned copy of their individual passport and another form of identification such as a government identification card or drivers license, along with two verifiable documents which verify that individuals physical address (Utility Bills, property tax statements, etc.) 
· Proof of Funds: All Applications must be submitted with a verifiable Proof of Funds (POF) showing Applicant’s ability to fund the cost of Lender services.  
· Company Profile (brief) and Management Team Resumes:

All information submitted will be handled with strict confidentiality
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