Client Information Sheet
May 2009

Client Name:
Account Name:
Nationality:
Passport Information:
o Passport Number:
o Dateof Issue
o0 Expiration date:
0 Issued By Country:

Social Security Number or Corp TIN:
Date of Birth:
Current Citizenship:
Home I nfor mation:
0 Street Address:
City/State/Zip:
Telephone #
Fax #:
Email address:

o oO0o0oo

Business Information:

Business Name:

Street Address:
City/State/Zip:

Registered Office:
Registered Number:
Business Telephone:
Business Fax:

Email address:

Legal Advisor (Law Firm):

O O0OO0O0OO0OO0OO0OO0O

Mailing Address Information:
o]
o]

Addressfor Courier:
0 Street Address:
o City/State/Zip:



Bank Information:

o Name of Bank:

0 Street Address:

o City/State/Zip:

Telephone:

Fax:

SWIFT/ABA:

Bank Officer #1:

Account Name:

Account Number:

Account Signatory:

O O0OO0OO0OO0OO0OO0O0o

Funds Availablefor thistransaction

Origin of Funds:
Arethese fundsfree and clear?

Brief Description of Corporate Activity:

| hereby certify that theinformation provided herein isaccurate and true.

Authorized Signature



