
*Please refer to the account terms for details

Corporate deposit application form
for companies registered in the Isle of Man, Channel Islands, UK or Ireland

Please refer to our account literature for details of minimum
opening amounts£/US$/€

2. Compulsory information
To enable us to meet our company policies and standards we need to be sure we know your current financial circumstances and 
therefore we must ask the following questions. Failure to answer may result in the refusal of your application. 

1. Account details

I/We apply to open a
(type of account)

In the account 
name of

With an opening
balance of
The account will be
opened by

Transfer from an existing BBI account numbered:

Cheque (this option is not available for Money Market accounts or accounts not denominated in Sterling)

Electronic funds transfer from
(name of bank and branch)

Annually

Pay to another
account name/ref

Monthly

Account number

IBAN number

Full name and address
of bank

or transfer interest to BBI
account no.

Sort Code

CHAPS or
SWIFT code

Please pay interest*

Interest payment
instruction

All sections of the form relevant to your client must be completed in order for us to open the account. Please use BLOCK CAPITALS ticking
boxes where appropriate. An incomplete form or lack of supporting documentation will lead to a delay in the opening of the account.

A. Reason for opening the account:
what will the account be used for?

B. Frequency: how often will the account be 
used?

C. Sum of the deposits and withdrawals 
expected through the account each year

Weekly Monthly Quarterly

Under
10,000

10,000 -
25,000

25,000 -
50,000

Annually

50,000 -
100,000

100,000 -
250,000 +

North 
America

D. Please provide an estimate of the number of 
transactions on this account over a year*

*Excludes interest
payments

1 - 5 6 - 15 16 - 25 26 
or more

F. If you are not an Isle of Man Company, why 
have you chosen to operate an offshore 
account?

G. Please provide specific information and supporting documentation about how and when wealth was generated e.g. if savings, over how
many years was the money saved and from what sources? If the money is from an inheritance, from whom was it inherited? If from the sale of
a property or business which property or business was sold?

H. Please provide us with any additional information regarding possible future debit/credit transactions as this may prevent the need to
contact you for further information.

E. With the exception of the Trustees, Settlor(s), 
beneficiary(s) countries of residence, do you 
expect to receive or make payments to/from 
the following destinations? (Please tick as 
applicable).

Isle of
Man

Channel
Islands UK EU 

countries

N/AAfrica Middle
East

Far
East Australasia

Leave to accumulate
in the account

on this
date

PPlleeaassee  nnoottee::  DDoo  nnoott  sseenndd  ffuunnddss  wwiitthh  tthhiiss  aapppplliiccaattiioonn  ffoorrmm..  WWee  aarree  uunnaabbllee  ttoo  pprroocceessss  ffuunnddss  uunnttiill  wwee  hhaavvee  aacccceepptteedd  yyoouurr  aapppplliiccaattiioonn..



D D M M Y Y Y Y

3. Company details 

Company name
and/or Trading name 
(if applicable)

Country of 
registration

Isle of Man Channel Islands UK Ireland

Date of 
incorporation

Business address
and postcode (we will
send all correspondence
here unless  otherwise
instructed)

Telephone number
(inc. area code)

Fax number  
(inc. area code)

Registered Office
address (if different
to business address)

Website address Email address

Tax residence

Business type Investment Trading Other (please specify)

Company 
registration no.

Nature of business
(main business activity 
& geographical sphere)

(If different to country of registration)

4. Account operation - please tell us who you would like to operate the account

I/We agree that BBI is authorised to accept verbal telephone instructions for operating
the account from any person(s) listed below

OORR see the attached mandate
(please tick if applicable)

OORR see the attached mandate
(please tick if applicable)

I/We agree that BBI is authorised to accept written instructions for operating the account
using the combination of signatures  as set out below

Any of our signatures All of our signatures

If ‘Other’ please state
from names below

Other combination

Name and position Signature

Name and position Signature

Name and position Signature

Name and position

PPlleeaassee  nnoottee:: If you wish to change the operating instruction on this account you must inform us in writing in accordance with
the mandate for this account.

Signature

Is the Company
Regulated?

Yes No

Name of Regulator (if
appropriate) License Number



5. Personal details of the account holder(s) - Directors/Signatories

Title

First name(s)

Maiden name or any
other name(s)

Place of birth

1st Director/Signatory 2nd Director/Signatory

Are you a 

Any Director/Signatory who will be operating the account must be listed in Section 5 of this application form or on a Signatory Mandate
List. If there are more than four Directors/Signatory, please provide a copy of the latest Company Registry Notification.

Passport number(s)

Passport country(s)
of issue
Full permanent 
residential address
including postcode 
(N.B. a PO Box or c/o
address is not acceptable
as a residential address)

Country of tax
residence

Director Signatory

%

Mr Mrs

Other

Ms

Miss

Date of birth D D M M Y Y Y Y

Nationality

Tax identification no.

Home phone number
(including area code)
Home fax number
(including area code)

Mobile phone number

Email address

If a shareholder (>25% shareholding) please state
the percentage of shares held

Dual nationality
(if applicable) 

Gender Male Female

Surname(s)

How many years/months
at this address? M M Y Y

Correspondence
address (if different from
residential address)

Director

%

Mr Mrs

Other

Ms

Miss

D D M M Y Y Y Y

If a shareholder (>25% shareholding) please state the
percentage of shares held

Male Female

How many years/months
at this address? M M Y Y

Signatory



5. Continued...

Any Director/Signatory who will be operating the account must be listed in Section 5 of this application form or on a Signatory Mandate
List. If there are more than four Directors/Signatories, please provide a copy of the latest Company Registry Notification.

Title

First name(s)

Maiden name or any
other name(s)

Place of birth

3rd Director/Signatory 4th Director/Signatory

Are you a 

Passport number(s)

Passport country(s)
of issue
Full permanent 
residential address
including postcode 
(N.B. a PO Box or c/o
address is not acceptable
as a residential address)

Country of tax
residence

Director Signatory

%

Mr Mrs

Other

Ms

Miss

Date of birth D D M M Y Y Y Y

Nationality

Tax identification no.

Home phone number
(including area code)
Home fax number
(including area code)

Mobile phone number

Email address

If a shareholder (>25% shareholding) please state
the percentage of shares held

Dual nationality
(if applicable) 

Gender Male Female

Surname(s)

How many years/months
at this address? M M Y Y

Correspondence
address (if different from
residential address)

Director

%

Mr Mrs

Other

Ms

Miss

D D M M Y Y Y Y

If a shareholder (>25% shareholding) please state the
percentage of shares held

Male Female

How many years/months
at this address? M M Y Y

Signatory



6. Personal details of the Beneficial owners/Shareholders (if different to directors)

Title

First name(s)

Maiden name or any
other name(s)

Place of birth

1st Beneficial owner/Shareholder 2nd Beneficial owner/Shareholder

Are you a?

If there are more than four beneficial owners/Shareholders please provide name and address details of those holding an interest of 25%
or more.

Passport number(s)

Passport country(s)
of issue

Full permanent 
residential address
including postcode 
(N.B. a PO Box or c/o
address is not acceptable
as a residential address)

Country of tax
residence

Beneficial owner Shareholder

%

Mr Mrs

Other

Ms

Miss

Date of birth D D M M Y Y Y Y

Nationality

Tax identification no.

Home phone number
(including area code)
Home fax number
(including area code)

Mobile phone number

Email address

Percentage of shares
you hold

Dual nationality
(if applicable) 

Gender Male Female

Surname(s)

How many years/months
at this address? M M Y Y

Correspondence
address (if different from
residential address)

Beneficial owner Shareholder

%

Mr Mrs

Other

Ms

Miss

D D M M Y Y Y Y

Male Female

How many years/months
at this address? M M Y Y



6. Continued...

Title

First name(s)

Maiden name or any
other name(s)

Place of birth

3rd Beneficial owner/Shareholder 4th Beneficial owner/Shareholder

Are you a?

If there are more than four beneficial owners/Shareholders please provide name and address details of those holding an interest of 25%
or more.

Passport number(s)

Passport country(s)
of issue

Full permanent 
residential address
including postcode 
(N.B. a PO Box or c/o
address is not acceptable
as a residential address)

Country of tax
residence

Beneficial owner Shareholder

%

Mr Mrs

Other

Ms

Miss

Date of birth D D M M Y Y Y Y

Nationality

Tax identification no.

Home phone number
(including area code)
Home fax number
(including area code)

Mobile phone number

Email address

Percentage of shares
you hold

Dual nationality
(if applicable) 

Gender Male Female

Surname(s)

How many years/months
at this address? M M Y Y

Correspondence
address (if different from
residential address)

Beneficial owner Shareholder

%

Mr Mrs

Other

Ms

Miss

D D M M Y Y Y Y

Male Female

How many years/months
at this address? M M Y Y



7. Structure Chart

A structure chart depicting the ultimate beneficial owner(s) and the relationship with their representatives must be provided.

If a structure chart cannot be attached, please use the space below to outline one.

EExxaammppllee  ooff  aa  ttrruusstt  cchhaarrtt

DDiirreeccttoorr
((nnaammee))

DDiirreeccttoorr
((nnaammee))

CCoommppaannyy
((nnaammee))

DDiirreeccttoorr
((nnaammee))

CCoommppaannyy  SSeeccrreettaarryy
((nnaammee))

SShhaarreehhoollddeerr
((nnaammee))

BBeenneeffiicciiaall  OOwwnneerr
((nnaammee))

BBeenneeffiicciiaall  OOwwnneerr
((nnaammee))

FFoorr  aa  ccoommppaannyy  ssttrruuccttuurree,,  pplleeaassee  pprroovviiddee  aa  cchhaarrtt  sshhoowwiinngg  tthhee  ccoommppaannyy  aanndd  aannyy  sshhaarreehhoollddeerrss  wwiitthh  aa  2255%%  ((oorr  hhiigghheerr)) hhoollddiinngg..

BBeenneeffiicciiaall  OOwwnneerr  
((nnaammee))



9. Declaration and signatures

8. Your information

Information you provide on this application form may be held on computer by Bradford & Bingley International Limited and will be used only
for purposes registered under the Data Protection Act, including administration, research, analysis, keeping you informed of related products
and services from the Santander Group. Please note that no information is passed by us to any third party for marketing purposes.

Information about the parties named will be kept after the account is closed. You understand that you have the right to see certain records
on payment of a fee. If you wish to exercise this right you should write to The Manager, Data Protection, Bradford & Bingley International, 
30 Ridgeway Street, Douglas, Isle of Man, IM1 1TA. 

If you would prefer not to be contacted about products and services (other than with statements, transaction advices and account 
specific correspondence) please tick this box:

Company Secretary’s 
name

Company Secretary’s 
signature

Date D D M M Y Y Y Y

DDeeccllaarraattiioonn  BB  --  GGeenneerraall  ddeeccllaarraattiioonn  aanndd  ssiiggnnaattuurreess
a. We have received a copy of the Terms & Conditions of this/these account(s) and we agree to be bound by them.
b. The information contained in this application form is true and correct.
c. We authorise Bradford & Bingley International to open this/these account(s).

This application is signed on behalf of the company whose details are shown in this application form. 

Director /Signatory signature 1

Date

Director/Signatory signature 2

Director/Signatory signature 3 Director/Signatory signature 4

D D M M Y Y Y Y DateD D M M Y Y Y Y

DateD D M M Y Y Y Y DateD D M M Y Y Y Y

AAllll  DDiirreeccttoorrss//SSiiggnnaattoorriieess
wwhhoo  aarree  nnaammeedd  iinn
SSeeccttiioonn  55  mmuusstt ssiiggnn  hheerree

Please complete Declaration A and B in all cases. Please note that the account cannot be opened unless all Declarations are completed
and signed. The CCoommppaannyy  SSeeccrreettaarryy must sign Declaration A of this application form. All DDiirreeccttoorrss and SSiiggnnaattoorriieess included in SSeeccttiioonn  55
must sign DDeeccllaarraattiioonn  BB..

DDeeccllaarraattiioonn  AA  --  LLiimmiitteedd  CCoommppaanniieess
It has been resolved by a quorum of Directors that one or more account(s) be opened with Bradford & Bingley International and that Bradford
& Bingley International is authorised to accept this application form as binding on behalf of the company. I confirm that the above is an
accurate record of what was resolved at the Director’s meeting. I also confirm that the Directors/Signatories named in this 
application form have the relevant authority to act on behalf of the company in the opening and operating of this/these account(s). The
Company Secretary must sign below.



a. Checklist for Company documentation

Please use this checklist to make sure you are sending the correct documents required to open an account. An incomplete form or lack
of supporting documentation may prevent us from opening your account. If you are unsure about any of the requirements for opening a
company account then please contact us.

Complete the application form in full and ensure that the Declaration has been signed.

Collate the relevant documentation listed below relating to the account.

Signed section 9, authorising the opening of the account.

A certified copy of the Certificate of Incorporation.

List of authorised signatories (where applicable).

Evidence of the identity of at least two account signatories and, where different, two directors. Of these one must be an
executive director. Evidence must be in the form of originally certified copies of a passport and recent utility bill/bank
statement, dated within the last 3 months and in accordance with the guidelines overleaf.

Evidence of the identity of each of the beneficial owners/shareholders. (i.e. any individual who ultimately owns or controls
the customer, or on whose behalf a transaction or activity is being conducted. For legal persons not listed on a recognised
stock exchange, this includes (but is not restricted to) any individual who ultimately owns of controls (whether directly or
indirectly) more than 25% of the shares of voting rights in the legal person. For all legal persons this includes any individual
who otherwise exercises control over the management of the legal person e.g. persons with less than 25% of the shares
or voting rights but who nevertheless hold a controlling interest.) Evidence must be in the form of originally certified
copies of a passport and recent utility bill/bank statement, dated within the last 3 months and in accordance with the
guidelines overleaf. If the company has numerous shareholders, please contact us for additional guidance.

b. Check list for named individuals

Please use this checklist to make sure you are sending the correct documents required to provide evidence of the identity of at least two
account signatories and, where different, two directors.

Fully completed application form. Please ensure that all sections are completed.

Correctly certified proof of I.D. for each party. Please see the ‘Documents you need to provide’ guide in section 11A for  details
of who is eligible to certify your documents.

Original or certified copy of permanent residential address (in English and no more than 3 months old). Please see the
‘Documents you will need to provide’ guide in section 11B for details of what is acceptable as proof of address.

Copies of any Power of Attorney or authorities affecting the operation of the account.

A copy of the Company’s most up to date report and accounts.

1.  Once BBI has reviewed your application, we may ask for further information or supporting documentation.

OOrriiggiinnaall or clearly legible pphhoottooccooppyy of the source of wealth. Please see the ‘Documents you will need to provide’ guide
in section 11C for details of what is acceptable as proof of wealth. Source of wealth is distinct from source of funds and
describes the origins of a Company’s financial standing or total net worth i.e. those activities which have generated a
Company’s funds and property. 

10. Checklists

2.  No funds will be accepted until after you have received confirmation from us that your account is open.

3.  Please retain our Terms and Conditions for your records. 

Important Notes

If you need any help completing this application form please contact us on:  +44 (0) 1624 695000, 9am to 5pm (Isle of Man time), Monday
to Friday. Alternatively, you can email your query to us at: enquiries@bbi.co.im



SECTION B - to enable us to verify your permanent residential address

For EEAACCHH  AAPPPPLLIICCAANNTT,,  please send us an original or a certified copy of one of the following documents, nnoott  mmoorree  tthhaann  33  mmoonntthhss  oolldd,
showing your ppeerrmmaanneenntt  rreessiiddeennttiiaall  aaddddrreessss that has been certified by a professional person as above.

For security reasons, we recommend that you send certified copies of documents instead of originals as we cannot be held 
responsible for their safe receipt or return. We reserve the right to request further verification documents at any time.

• Bank statement (not one issued by Bradford & Bingley International)*
• Building Society statement*
• Driving licence
• Utility bill for fixed services (documents issued in a language other than English must be supported by a full English translation)*
• Local rates assessment or local taxes bill
• Personal tax assessment
• Insurance company document - quoting policy number (not a motor policy)

DDooccuummeennttss  aaddddrreesssseedd  ttoo  PPOO  BBooxx  nnuummbbeerrss  aarree  nnoott  nnoorrmmaallllyy  aacccceeppttaabbllee.. Exceptionally, where PO Box facilities are used for the reasons
of safety/security or where there is no local residential postal delivery system the documents quoted in Section B may be acceptable
even where they quote PO Box numbers. Please seek advice from us if you need any clarification.

*Please note we will not accept documents printed from a website.

Like all banks, we comply with current anti-money laundering legal and regulatory requirements. We also set high company standards
and policies for identifying and understanding our customers. Please read and comply with Sections A, B and C.  Sections D and E should
be completed by the professional person who will certify your documents. A list of the recognised professional persons who can certify
documents is shown below.  If you don’t provide the requested information we may be unable to open your account. If you have difficulty
in supplying this  documentation, please contact us so that we can discuss available options.

YYoouurr  ddooccuummeennttss  nneeeedd  ttoo  bbee  cceerrttiiffiieedd  bbyy  aa  pprrooffeessssiioonnaall  ppeerrssoonn,,  ssuucchh  aass::

• Qualified lawyer

• Qualified accountant

• Bank manager

• Serving police officer

• Government official

• Consular official of an Embassy, High Commission or Consulate 
of the country of issue of the document

TThhee  cceerrttiiffiieerr  mmuusstt  bbee  iinnddeeppeennddeenntt  ooff  tthhee  iinnddiivviidduuaall  ffoorr  wwhhoomm  tthhee  aaccccoouunntt
iiss  bbeeiinngg  pprroovviiddeedd  ii..ee..  ccaannnnoott  bbee  aa  ffaammiillyy  mmeemmbbeerr  oorr  aassssoocciiaatteedd  iinn  aannyy  wwaayy
wwiitthh  tthhee  aaccccoouunntt  bbeeiinngg  ooppeenneedd..  

11. Documents you will need to provide

SECTION A - to enable us to verify your identity

For EEAACCHH  AAPPPPLLIICCAANNTT,,  please provide a clearly legible certified photocopy of the relevant pages of your current passport. If you do not
have a current passport, please contact us. We reserve the right to seek additional proof of identity documents at any time.

IIff  yyoouu  ddoonn’’tt  pprroovviiddee  tthhee  rreelleevvaanntt  iinnffoorrmmaattiioonn,,  tthheerree  mmaayy  bbee  aa  ddeellaayy  iinn  ooppeenniinngg  yyoouurr  aaccccoouunntt..  If you have difficulty in providing your 
certified passport, evidence of your permanent address, evidence of income or wealth, please contact us on: +44 (0) 1624 695000,
9am to 5pm (Isle of Man time), Monday to Friday. Alternatively, you can email your query tous at: enquiries@bbi.co.im

SECTION C - to enable us to verify the Company’s source of wealth

Source of wealth is distinct from source of funds and describes the origins of a Company’s financial standing or total net worth i.e. those
activities which have generated a Company’s funds and property. 

A copy of the Company’s Report and Accounts, including full explanatory notes, must be provided with the application.
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SECTION D - details of certifier - this section must be completed and returned with your identification documents

SECTION E - certifier’s check-list

11. Documents you will need to provide - continued

Full name

Gender FemaleMale

Title or position

Profession

Professional body
& qualifications
(where applicable)

Name & address
of certifier’s
employer

Employer’s 
telephone number

Email address

Website address

Fax no.

TThhee  cceerrttiiffiieedd  pphhoottooccooppyy  ooff  tthhee  aapppplliiccaanntt’’ss  ppaassssppoorrtt  sshhoouulldd
iinncclluuddee::

1. Clearly legible photograph of the applicant
2. Date and place of birth clearly shown
3. Passport must be valid (not out of date)
4. Passport holder’s signature
5. Nationality of the passport holder.

TThhee  cceerrttiiffiieedd  pphhoottooccooppyy  ooff  tthhee  aapppplliiccaanntt’’ss  pprrooooff  ooff  rreessiiddeennttiiaall
aaddddrreessss  sshhoouulldd  iinncclluuddee::

1. Name and address of applicant
2. Date of the document, which should not be more than 3 months old.

PPlleeaassee  nnoottee:: where the proof of address is issued in a language other
than English it must be supported by a full English translation, which
should also be certified.

01 June 2009

I certify that I have seen the original document and this copy is a 
complete and accurate copy of the original. Where the document 
contains a photograph, the photograph contained in the document
certified bears a true likeness to the person requesting this 
certification.

Signed

ELISABETH V.PERRONI
Managing Director
The City Bank, 299 Central Boulevard, Perth, Western Australia 6000
Tel 00 91 5 963901.

EExxaammpplleess  ooff  rreeqquuiirreedd  cceerrttiiffiiccaattiioonn  wwoorrddiinngg  sshhoowwiinngg  cceerrttiiffiieerr’’ss  ssiiggnnaattuurree  aanndd
ssttaammpp

Bradford & Bingley International Limited (BBI) is a wholly owned subsidiary of Santander UK plc which is regulated by the Financial Services Authority in the UK. In turn, Santander UK is part
of Banco Santander S.A. of Spain, one of the world's largest banking groups. BBI places funds with Santander UK, and thus its financial standing is linked to that of Santander UK and ultimately
Santander. Depositors may wish to form their own view on the financial standing of BBI, Santander UK and the Santander group based on publicly available information, including report and
accounts, obtainable via www.bbi.co.im.  BBI is a member of the Depositors’ Compensation Scheme as set out in the Isle of Man Compensation of Depositors Regulations 2008 (as amended).
Bradford & Bingley International Limited is registered in the Isle of Man No. 052221C.  Registered Office: 30 Ridgeway Street, Douglas, Isle of Man IM1 1TA British Isles. Telephone calls may
be recorded. 
LLiicceennsseedd  bbyy  tthhee  IIssllee  ooff  MMaann  FFiinnaanncciiaall  SSuuppeerrvviissiioonn  CCoommmmiissssiioonn  ttoo  ttaakkee  ddeeppoossiittss..


