


Know Your Customer (KYC) Form


This form helps identify information you needed to meet the recommendations and requirements of KYC. This is a basic form and further enhanced checks may be required. It is vital to ‘Know Your Customer’, and  you may be asked for more details than appear on this sheet. You are looking for evidence to verify the basic details below, and when asked, to confirm the basis of your business relationship with the client and the service you are providing. This process reflects the additional risks associated with certain types of transactions and the fact that you may never have met the client.

	Full Name
	
	Date of Birth
	

	Address
	
	
	

	
	
	
	

	
	
	
	Postcode

	
	
	
	

	Previous Address
	
	
	

	
	
	
	

	
	
	
	
Postcode

	[if less than 3 years
	
	
	

	at above address]
	
	
	

	
	
	
	



I have Verified the clients address on: dd / mm / yyyy 


What do I have to provide?

Reduced Risk ☐– Provide one item from box A or two from box B. If you have not met the client face to face, fill out box C

Increased Risk ☐-Provide one item from box A or two from box B and answer the questions in boxes C and D


Tick the items you have seen. You are expected to keep copy evidence on file. If for any reason you cannot, please explain below. Be sure to enter ID numbers, dates, and serial numbers from the documents so that anyone needing to can track back to the specific document you saw.

I have not been able to supply copy documents because:


 





A - Primary ID

Valid passport								☐                      	
Firearms certificate or shotgun licence					☐
Valid photocard driving licence (full or provisional)				☐
Identity card issued by the Electoral Office for Northern Ireland		☐
National Identity card (non-UK nationals)					☐

Document details:




B - Secondary ID

Supply one government-issued document:		

Valid (old style) full UK driving licence						☐	
	
Recent evidence of entitlement to a state or	local authority funded benefit (including current council tax demand letter, or statement housing benefit and council tax benefit)					☐

Tax credit									☐	
Pension										☐		
Educational or another grant							☐						
Document details:



 



C	Non-face-to-face transactions

Why did you not meet with the client?


What previous dealings have you or your firm with this client?



You may want to complete the Box D in the absence of an established connection. If not, please confirm the source of funds.















D	Additional client information

How familiar are you with the client’s personal and business circumstances?




Given what you know about the client, is this transaction in keeping with their circumstances?

What is the source of funds?

Can this be verified if asked?

NB: larger cases call for evidence of the source What details do you have about occupation and salary?

At any point, has the client presented with any characteristics of vulnerability? If so, have you sort consent from the client to record such information? For more information on the characteristics of vulnerability please read Srabani UK LTD t/a Businessxbridge Vulnerable Customer Policy.

Other comments:



E	Adviser declaration

I certify that I have used due diligence in verifying the identity and background of my client, and in supplying the copies and extracts from documents given in support.

I understand that I must continue to be alert for changes in the circumstances of my client, or for activity with respect to business arranged by me which may indicate grounds for concern, which I will report to my money laundering reporting officer [‘MLRO’].

I am aware that I must not progress any business where I do not have the recommended level of identification or client knowledge.

When engaging with retail customers I understand my responsibilities to comply with the FCA Principle 12, The Consumer Duty. It is my duty to act in good faith, avoid foreseeable harm and support retail customers to pursue their financial objectives. Where I Identify potential harm to retail customers, I will report my concerns to Srabani UK LTD t/a Businessxbridge director.






Signed:							Dated:



Name:							Position:
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