
Know Your Client (KYC)
Application Form ( for Individuals only )KYC

Please fill this form in English and in Block Letters

A. Identity Details (please see guideline overleaf
1. Name of  Applicant ( as appearing in supporting identification document )

Name

Middle 
Name
Family 
Name

2. Gender Please tick  (    ) Male Female 3. Marital Status Please tick (   ) Single DivorcedMarried

4. Date of Birth 5.Nationality

6. Identity Document Please tick (    ) Id Card Passport
NR.

Issue by

issue Date Expiry Date

B. Address Details (please see guideline overleaf

1. Address of residence ( as appearing in supporting identification document )
Street/
Place

City/Town 
Postal Code

Province/
State Country

2. Contact Details 

Home Tel

Email 

Mobile Tel

3. Proof of address to be provided by applicant.

Please tick  (    ) Latest Utility  
Bill *

Latest Bank 
Statement Bill *

Certificate of 
Residence * * not more than three months old

C. Declaration
I hereby declare that the details furnished above are true and correct to the best of my 
knowledge and belief and i undertake to inform you of any changes therein, immediately. 
In case any of the above information is found to be false or untrue or misleading or 
misrepresenting, i am aware that I may be held liable for it.

Date

Signature of the Applicant

INTERNAL USE OF SWEDISH CREDIT INTERNATIONAL ONLY

Please tick if you are a Political Exposed 
Person Yes No

Class. Nr. Reg. System Date




