


‭BANK ACCOUNT INFORMATION‬

‭Your organisation information‬

‭Organisation legal name‬
‭Street and Number‬
‭Town, City, State‬
‭Post/ZIP Code‬
‭Country‬
‭Invoicing/Billing Contact Name‬
‭and Email Address:‬
‭Organisation Registration‬
‭Number‬
‭Tax Registration Number (VAT,‬
‭EIN, TIN, etc.)‬

‭Your Bank information‬

‭This is the bank you will use to receive payments from F6S.‬

‭Bank Name‬
‭Bank Address‬
‭Town, City, State‬
‭Post/ZIP Code‬
‭Country‬
‭Business Name on Account‬
‭Business Address on Account‬
‭Bank Account Number (IBAN,‬
‭etc)‬
‭Sort Code‬
‭SWIFT/BIC, etc‬
‭Routing Number‬

‭1‬



‭ONBOARDING FORM‬

‭Your Beneficial Owners‬
‭List‬‭all‬‭natural‬‭persons‬‭who‬‭hold‬‭or‬‭control‬‭at‬‭least‬‭25%‬‭in‬‭the‬‭capital‬‭or‬‭at‬‭least‬‭25%‬‭of‬‭the‬‭voting‬
‭rights‬‭in‬‭the‬‭company.‬‭If‬‭no‬‭such‬‭shareholder(s)‬‭is‬‭(are)‬‭present,‬‭the‬‭ultimate‬‭beneficial‬‭owners‬‭are‬
‭the‬ ‭natural‬ ‭persons‬ ‭who‬ ‭exercise‬ ‭the‬ ‭actual‬ ‭control‬ ‭or‬ ‭make‬ ‭executive‬ ‭decisions‬ ‭(chief‬ ‭executive‬
‭officer, chief financial officer, other).‬

‭Name/Surna‬
‭me‬

‭Residential Address‬
‭(Street, Town, Country, Post‬

‭Code)‬

‭Position in the‬
‭company‬

‭%‬
‭shares‬

‭Date of‬
‭Birth‬

‭1‬

‭2‬

‭3‬

‭4‬

‭5‬

‭6‬

‭7‬

‭8‬

‭Please send the information for any additional Beneficial Owners by email to afilipa@f6s.com.‬

‭Is‬‭your‬‭company‬‭listed‬‭on‬‭a‬‭stock‬‭exchange‬‭(ex.‬‭public‬‭company)‬‭or‬‭a‬‭is‬‭a‬‭legal‬‭person‬‭governed‬‭by‬
‭public law (ex. government ministry or department), please complete the table below. ‬

‭Ultimate‬
‭Beneficial‬

‭Owner‬

‭Registered office‬
‭address of Ultimate‬

‭Beneficial Owner‬

‭Stock market (if‬
‭public‬

‭company)‬

‭Government Entity (if‬
‭ministry or‬

‭department)‬

‭%‬
‭shares‬

‭2‬



‭The‬‭signer‬‭with‬‭Name‬‭below‬‭from‬‭Company‬‭Name‬‭undertake(s)‬‭to‬‭immediately‬‭notify‬‭F6S‬‭Network‬
‭Limited‬‭,‬ ‭in‬ ‭writing‬ ‭at‬ ‭afilipa@f6s.com,‬ ‭of‬ ‭any‬ ‭change‬ ‭to‬ ‭the‬ ‭list‬ ‭of‬ ‭ultimate‬‭beneficial‬‭owners‬
‭(both‬ ‭shareholders‬ ‭and‬ ‭decision‬ ‭makers).‬ ‭Furthermore,‬ ‭the‬ ‭signer‬ ‭with‬ ‭Name‬ ‭I‬ ‭certify‬ ‭that‬ ‭the‬
‭information provided above is correct. Please note that only digital signatures are accepted.‬

‭Digital Signature:  ‬

‭Name:‬

‭Date:‬

‭Company Legal Name: ‬

‭3‬


