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PRIVATE & CONFIDENTIAL
CERTIFICATE OF IDENTITY
Name of beneficial owner
:
______________________________________________________   

Profession
:
______________________________________________________

Date of Birth
:
______________________________________________________

Place of Birth
:
______________________________________________________

Nationality
:
______________________________________________________

Address
:
______________________________________________________



______________________________________________________

Telephone
:
______________________________________________________

Fax
:
______________________________________________________

Cellular
:
______________________________________________________

e-mail
:
______________________________________________________

No. of passport: _________________________________ and a Certified copy of passport

The undersigned:

________________________________

(name)

being the beneficial owner of the A.V.V.

________________________________

(name of company)

does herewith declare that the above stated information is correct and that if there will be any amendment in the above-mentioned, he/she will inform AMTR N.V. immediately.

Date, 







Signature: _____________________

*Please complete this ID-form with a typewriter.

Phone: (297) 838166 / 836466     •     Fax: (297) 836546     •     E-mail address: amtr@setarnet.aw      •      Affiliated Office: AMTR N.V., Curaçao, N.A. 

_1017591876.doc
[image: image1.png]






