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	Application form to open a banking relationship for a

Legal entity

Page : 1/4



	Branch:
	     
	Client number:
	     


The legal entity, holder of the above mentioned client number, is hereinafter referred to as the “Client”.
	Company name
	     

	Registered address
	Street      
	No 

	Post Code      
	Town/City      
	Country      

	Tel.      
	Fax      
	E-mail      

	Telex (if relevant)      
	SWIFT (if relevant)      

	Nationality      
	Language spoken:
	 FORMCHECKBOX 
 FR
	 FORMCHECKBOX 
 NL
	 FORMCHECKBOX 
 GB
	 FORMCHECKBOX 
 DE

	Incorporation details
	Date of incorporation :      
	Place of incorporation:      

	Business activity
	     

	State of incorporation
	 FORMCHECKBOX 
  incorporated 1)       FORMCHECKBOX 
  being established

	Legal form
	Private
	 FORMCHECKBOX 
  S.A. / Inc / PLC    FORMCHECKBOX 
  S.A.R.L. / Ltd   FORMCHECKBOX 
  S.A.R.L. One-person    FORMCHECKBOX 
  A.S.B.L.    FORMCHECKBOX 
  Branch of an SA/Inc/PLC 
 FORMCHECKBOX 
  Cooperative   FORMCHECKBOX 
 SCA    FORMCHECKBOX 
 SECS    FORMCHECKBOX 
  SICAV    FORMCHECKBOX 
  Trust    FORMCHECKBOX 
  Stichting/Fondation    FORMCHECKBOX 
  Other :      

	
	Public
	 FORMCHECKBOX 
  Administration    FORMCHECKBOX 
 Commune   FORMCHECKBOX 
  Other :

	Business registration n°:      
	N° TVA / TIN:      

	The company capital has issued bearer shares   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Financial figures 
	Please provide the following figures from your most recent audited accounts for year end:       A copy is required

	Own capital 
	     
	 FORMCHECKBOX 
 EUR
 FORMCHECKBOX 
 USD
	Date::      

	Net sales 
	     
	 FORMCHECKBOX 
 EUR
 FORMCHECKBOX 
USD
	

	Total balance sheet 
	     
	 FORMCHECKBOX 
 EUR
 FORMCHECKBOX 
 USD
	

	Resident agent (to be completed only if the legal entity is domiciled with a Luxembourg registered resident agent):

	Company name
	     

	Registered office
	Street:      
	No.      
	P.O. Box      

	Post Code      
	Town/City      
	Country      


1) Provide a certified copy of the Articles of Association/Incorporation or equivalent documentation according to the country of incorporation (e.g. certified by a notary public, embassy, bank, and municipality)
2) Provide a copy of your most recent audited accounts for year end
- Authorised representatives –

The authorised representative(s) listed hereunder, have the authority to open accounts and nominate authorised agents for the Client. 3) If one of the authorised representatives is itself a legal entity, please indicate the details and position(s) of its/their own authorised representative and add the list of authorised signatures and Articles of Incorporation and Bylaws of this company.
	N°
	Name
	First name
	Date of birth

	1.
	     
	     
	     

	
	Nationality :      
	Country of residence :       

	2.
	     
	     
	     

	
	Nationality :      
	Country of residence :       

	3.
	     
	     
	     

	
	Nationality :      
	Country of residence :       

	4.
	     
	     
	     

	
	Nationality :      
	Country of residence :       

	5.
	     
	     
	     

	
	Nationality :      
	Country of residence :       


3) Provide a certified copy of a valid identity card or passport (e.g. certified by a notary public, embassy, bank, municipality)
	Client number:
	     


The Client requests ING Luxembourg S.A. (hereinafter "the Bank") to open the above-mentioned client number, governed by the Bank's current General Terms and Conditions, with the following characteristics:
- Power of Attorney –

The authorised representatives determine on behalf of the Client the following powers of attorney 4) of the authorised agents on the above mentioned client number:

	 FORMCHECKBOX 

	The powers of attorney are defined by the annexed current list of authorised signatures dated
	5)       
	(dated and signed by the client)

	 FORMCHECKBOX 

	Power of attorney is conferred to the following “proxies” in accordance with the specific rules shown below:

	N°
	Surname
	First Name
	Date of Birth

	1.
	     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	4.
	     
	     
	     

	5.
	     
	     
	     

	Individuel power of attorney :
	

	Proxy(ies) No(s):
	
	
	
	
	
	has/have sole power of attorney until:
	     
	currency: 
	     

	
	     
	     
	     
	     
	     
	
	
	
	

	Proxy(ies) No(s):
	
	
	
	
	
	has/have sole power of attorney until:
	     
	currency: 
	     

	
	     
	     
	     
	     
	     
	
	
	
	

	Proxy(ies) No(s):
	
	
	
	
	
	has/have sole power of attorney until:
	     
	currency: 
	     

	
	     
	     
	     
	     
	     
	
	
	
	

	Joint power of attorney :
	

	Proxy(ies) No(s):
	
	
	
	
	
	require for joint power of attorney:
	      (number)
	 proxies from:
	     
	upwards
	currency: 
	     

	
	     
	     
	     
	     
	     
	
	
	
	
	
	
	

	Proxy(ies) No(s):
	
	
	
	
	
	require for joint power of attorney:
	      (number)
	 proxies from:
	     
	upwards
	currency: 
	     

	
	     
	     
	     
	     
	     
	
	
	
	
	
	
	


	Proxy(ies) No(s):
	
	
	
	
	
	require for joint power of attorney:
	      (number)
	 proxies from:
	     
	upwards
	currency: 
	     

	
	     
	     
	     
	     
	     
	
	
	
	
	
	
	


4) Provide a certified copy of a valid identity card or passport (e.g. certified by a notary public, embassy, bank, municipality)
5) Provide a copy, dated and signed by the Client
- Mailing instructions -
	The correspondence for the above-mentioned client number’s accounts shall be delivered in English in the following way:

	 FORMCHECKBOX 
 held by the branch:
	     
	 FORMCHECKBOX 
 sent to the registered address of the resident agent 

	 FORMCHECKBOX 
 sent to the registered address of the client 
	 FORMCHECKBOX 
 sent to the following address

	Company name
	     

	Street
	     
	No
	    
	Post Box
	     

	Post Code
	     
	Town
	     
	Country
	     

	with the following frequency:
	 FORMCHECKBOX 
 upon request (only for Hold Mail)

	
	 FORMCHECKBOX 
  daily
	 FORMCHECKBOX 
  weekly
	 FORMCHECKBOX 
  bimonthly
	 FORMCHECKBOX 
 quarterly

	
	 FORMCHECKBOX 
  monthly on the :
	 FORMCHECKBOX 
1st  of the month 6)
	 FORMCHECKBOX 
 15th of the month 6)


6)  or the first following bank working day
- Instructions and communication by: telephone, fax, e-mail, …-

 FORMCHECKBOX 

The Client consents to the terms of the "Electronic Waiver"
(CL07062&CL09061)

 FORMCHECKBOX 

However the Client refuses to receive information, notably confidential information, from the Bank through his e-mail address(es) provided in this document.
(CL09061)
 FORMCHECKBOX 

The Client refuses the "Electronic Waiver"
(CL07062 & CL09061)
	Client number:
	     


- Domiciliation SEPA (Single European Payment Area) -
(CL 09062)
 FORMCHECKBOX 

The Client authorises the Bank to debit his above-mentioned client number’s accounts in case of a SEPA domiciliation. The Client accepts that his data, necessary for the execution of such a domiciliation such as the transaction details, his identity and account number, may be transmitted outside of the Grand-Duchy of Luxembourg and exonerates the Bank for this purpose.
 FORMCHECKBOX 

The Client does not accept that his client number could be susceptible to a SEPA domiciliation

- Declaration of Beneficial Owner  (= BO) - 
(Please provide a signed and dated flow diagram of the ownership structure with the exact share percentages and tick the corresponding boxes)
 FORMCHECKBOX 

The BO is a Professional of the Financial Sector (PSF) / a company authorised and under the control of a financial sector regulator 7)

 FORMCHECKBOX 

The BO is quoted on a Stock Exchange 8)
 FORMCHECKBOX 

The BO is(are) private individual(s) 9)
 FORMCHECKBOX 

One or several private individuals individually hold 25% or more of the Client’s capital. In this case the document “Beneficiary Owner” must be completed:
 FORMCHECKBOX 

None of the private individuals individually hold 25% or more of the Client’s capital. In case of a family investment, the percentage of ownership must be viewed collectively.
 FORMCHECKBOX 

The BO is a structure

 FORMCHECKBOX 

A Trust or Foundation   In this case the document “Beneficiary Owner-is a Trust or Foundation” must be completed. If the Client is itself a trust or foundation then the document “Beneficiary Owner of Trust or Foundation” must be completed.
 FORMCHECKBOX 

A Private Equity / Limited Partnership   Refer to the Bank’s procedures

 FORMCHECKBOX 

A Securitisation Vehicle   Refer to the Bank’s procedures
7)
Provide activity licence / evidence of regulation
8)
Provide proof of quotation 

9)
Provide a certified copy of a valid identity card or passport. (e.g. certified by a notary public, embassy, bank, municipality)
- MiFID classification –

The Markets in Financial Instruments Directive, or “MiFID”, harmonises European financial markets and provides greater levels of transparency through a new regulatory regime for investment services. Under MiFID regulations, the Bank is required to classify each of its clients as one of three possible types: "Retail Clients", "Professional Clients" and "Eligible Counterparties". Each level of classification offers a different level of regulatory protection in the conduct of business with the client, taking into account the profile and specific needs of its clients.

The Client declares to be and accepts the following category (please tick the corresponding):
 FORMCHECKBOX 

Eligible counterparty (ECP):

Bank; Insurance or Re-insurance Company; Investment firm; Broker; Commodities (derivatives) dealers/broker; Investment adviser; Loan company; Leasing company; Stock Exchange National / regional government; Public bodies managing public debt; Pension funds and mgmt companies of such funds; Collective Investment Undertaking that qualify as UCITS (SICAV -Funds with transferable securities) and mgmt companies of such undertakings.

 FORMCHECKBOX 

Professional Client “per se”:

Other types of Collective investment undertakings as UCI (Funds without transferable securities); other institutional investor; Locals entity authorised or regulated to operate in the financial markets; Large undertaking/corporate (other than those listed above) includes companies that fulfil 2 out of the 3 conditions set forth below (Please provide the company’s financial figures above) : ( Total balance sheet of at least EUR 20 millions ( Total sales of at least EUR 40 millions ( Capital of at least EUR 2 millions

 FORMCHECKBOX 

Professional Client “upon request”:

Client with the necessary knowledge, experience and volume and that fulfils 2 out of the 3 conditions set forth below:  ( carries out transactions, in significant size, at an average frequency of 10 transactions per quarter over the previous four quarters; ( the size of the portfolio exceeds EUR 500,000, (cash deposits and financial instruments);  ( works or has worked in the financial sector for at least one year in a professional position, which requires knowledge of the transactions to be entered into. (Until the document “MiFID Professional Status request” & “MiFID Appropriateness questionnaire for Professional upon request” is returned, signed and completed, the Client remains a “Retail Client”)
 FORMCHECKBOX 

Retail clients: Clients who are not attached to another category and are entitled to the highest protection, including the limited insurance of deposits and investments; the Bank is being a member of the Luxembourg Association for Deposit Insurance (AGDL).

The Client confirms having been informed that:

· if none of the above mentioned categories has been chosen, the client will be considered as a «Retail client »;

· the Bank has the right to modify the client’s classification according to the information available to it. In this case the Client will be duly informed.

	Client number:
	     


- Signatures -
(CL09109 + CL08015)
With his signature: 

(
the Client agrees to promptly inform the Bank of any change that might occur to the information contained in this form, especially concerning his legal or professional status, his directors or representatives. 
(
the Client certifies explicitly: 

· having requested the opening of a client number 
· having received the following documents on durable support: the present Application Form, the Bank's current General Terms and Conditions, the current excerpt from the Bank's tariffs, a copy of the current Investment Guide; in case the Client refused to receive these documents, he has been informed that the General Terms and Conditions, the excerpt from the Bank's tariffs, and the Investment Guide can always be consulted on, and printed from, the Bank’s Internet website www.ing.lu

· 
to be informed that the present Application form to open a banking relationship will only result in an opening of a client number when the Bank has approved the application to open a banking relationship by informing the Client of the Client number and subject to the Bank’s receipt of the legally required documentation. Moreover, an application to open a banking relationship will become effective only after the first movement of funds (either debit or credit) by the Client on any of the accounts linked to his client number or at the latest seven calendar days after signature of the application by the Client. Once the first movement has been made or the delay has passed, the opening of a banking relationship will be definitely complete; effective from the signature date of the application to open a banking relationship. The Client accordingly has the right to withdraw this application to open a banking relationship until this moment. 
The Client will then be deemed to have read, understood and accepted the present Application form, the current excerpt from the Bank's tariffs, the Investment guide, the Bank's current General Terms and Conditions, and more specifically those articles printed in bold therein.
· knowing that the terms used in the present Application form have the meaning specified in the Bank's current General Terms and Conditions.
Signatures of the authorised representatives having the authority to open accounts and nominate authorised agents
	Place
	
	, on 
	

	Name, first name
	Signature

	1.      
	

	2.      
	

	3.      
	


Personal data provided to the Bank may be processed in accordance with the Bank’s General Terms and Conditions. 

Space Reserved for Bank Use

	Signature et cachet de l’employé ayant fait l’entrée en relation:
	Signature et cachet de l’employé validant l’entrée en relation :

	Je certifie que les signatures ont été apposées en ma présence :
	

	 FORMCHECKBOX 
 CRR : 3 : 

Signature et cachet du Senior Management
	 FORMCHECKBOX 
 CRR 4 :

Signature et cachet du membre du CD, après avis Compliance


	ING Luxembourg, Société Anonyme

52, route d’Esch L-2965 Luxembourg
	R.C.S. Luxembourg B. 6041

TVA LU 11082217
	Phone + 352 44 99 1

Fax +352 44 99 23 10
	www.ing.lu

BIC : CELLLULL
	CL 10083/3
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