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An affiliate of VIGTORIA MuTuAL

CLIENT INFORMATION FORM
(PERSONAL LINES — NEW AND RENEWAL)

The Proceeds of Crime Act (POCA) 2007, stipulates that certain client information is be collected by Financial Institutions. In order
to comply with this legislation we are inviting you to complete this form.

Policy Number/Reference No. (If any)

Title: Mr. /Mrs. /Ms. /Miss

last name first name middle name

Marital Status: []single [ ] common law [ ]married [ ] separated [_] divorced [] widowed

Other names (including aliases)

Home Address

Mailing Address (if different)

Telephone and E-mail address:

home mobile e-mail
Place of Birth Nationality
Mother’s Maiden Name

last first middle
Occupation []Full Time []Part Time []Self-Employed [ ]Student []Retiree

The term “business man or business woman is not acceptable

If self-employed, state the nature of your business

State the address of your business place (if different from your home):

State the telephone number of your business (if different from your home or mobile)

State the E-mail address of your business (if applicable)

If employed, state the name of your employer:

Address of employer

Telephone number of employer Fax Number
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Source of Income

Identification Type: [_] Driver’s Licence [_]Passport [_] Nat.ID. Other

Expiry Date: /__J
dd mm yyyy

Tax Payer Registration Number (TRN) (if a Driver’s Licence was not submitted)

Do you or a relative or close associate to you hold a prominent public office? [ JYes [ ] No
(eg. Political Body, Senior Government Official, Judiciary, Security Forces)

If your response to Question No. 22 is yes, please specify the type of public office
and give names and addresses of your spouse and children if applicable:

Spouse: Name Address
Children: Name Address
Children: Name Address

(If additional space is required you may continue on another sheet of paper)
Where an agent of the insured is providing the details for the application, please provide the following:

Agent’s Name

Address

Date of Birth Nationality

Identification Type: [_|Driver’s Licence [ ]Passport [ _[Nat.ID. Other

Tax Payer Registration Number (TRN), if a Driver’s Licence is not used as the ID

I declare that the information given above is correct to the best of my knowledge and belief.

Insured’s/Agent’s Signature Date

I declare that the information given above has been verified by original documentation to ensure the
correctness of the information given, where appropriate. Copies of identification, proof of address and
TRN have been retained for the insured’s policy file.

Customer Service Representative’s Signature Date



