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                Antwerp Branch

UBO/Director/Proxy Declaration form 

Name of the company :

Reg.No/BTW:

Account Number

The following persons qualify as ultimate beneficial owners (UBO): 

1

2

3Natural person / people that is/ are member of the management of the company - in case all other means of above are exhausted.

I/We declare that the following person(s) are Directors/UBOs/Proxy's of the company

If the list is more than the spaces provided, please attach list.  Please furnish certified true copies of their identitify documents

Title Full Name # Director/UBO Shares held

Mr/Ms

/ Proxy (%)

A

FIRST NAME                   LAST NAME

B

FIRST NAME                   LAST NAME

C

FIRST NAME                   LAST NAME

# attach separate sheets with details of natural persons, if the share holder is another company.

Add a separate sheet in case the number of UBOs are more than three.

A

Full Name :

Gender :

Nationality :

Since (dd/mm/yyyy)

Current Residential Address

(incl. country, post box etc)

Tax residency :…………………..……………………………....……...…..

(country)

Since :

dd/mm/yyyy

Tax identitification no. 

(eg. PAN/TIN)

: Place of birth

Passport no. Date of issue dd/mm/yyyy

   PLACE

Place of issue PLACE               COUNTRY Dt. of expiry dd/mm/yyyy

COUNTRY

Resident card no. Date of issue dd/mm/yyyy        Date of birth

National Reg.No. Dt. of expiry dd/mm/yyyy

Mobile :+                - Telephone (O) :+             -

email  Telephone (H) :+             -

Natural persons who own or control directly or indirectly a sufficient percentage of the shares or voting rights.

 (>25 % (directly) is 

considered as an indication of a sufficient percentage.  Control of a corporate entity which holds a shareholding of 25 % plus one share or an ownership interest of more 

than 25% in the customer is considered as an indication of indirect ownership. This will also be the case where the shareholding or ownership interest is held by multiple 

corporate entities which are under the control of the same natural person)

Natural person/ people who has/ have control by any other means.

management bodies of the client

In case the shareholders are companies, the shareholding of that company must also be provided to SBI Antwerp. In case of 

a complex shareholding structure, provide a tree structure to the bank in order to identify the ultimate beneficial owners who 

are natural persons

Please provide the bank with a photocopy of the ID cards or passports of every UBO. In case the ID card or passport 

doesn’t contain the address of the UBO, please provide the bank with a recent document that proves the address of the 

UBO, issued by the government authority of the respective country

EMIL ID IN CAPITAL LETTERS
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B

Full Name :

Gender :

Nationality :

Since (dd/mm/yyyy)

Current Residential Address

(incl. country, post box etc)

Tax residency :…………………..……………………………....……...…..

(country)

Since :

dd/mm/yyyy

Tax identitification no. 

(eg. PAN/TIN)

: Place of birth

Passport no. Date of issue dd/mm/yyyy

   PLACE

Place of issue PLACE               COUNTRY Dt. of expiry dd/mm/yyyy

COUNTRY

Resident card no. Date of issue dd/mm/yyyy        Date of birth

National Reg.No. Dt. of expiry dd/mm/yyyy

Mobile :+                - Telephone (O) :+             -

email  Telephone (H) :+             -

C

Full Name :

Gender :

Nationality :

Since (dd/mm/yyyy)

Current Residential Address

(incl. country, post box etc)

Tax residency :…………………..……………………………....……...…..

(country)

Since :

dd/mm/yyyy

Tax identitification no. 

(eg. PAN/TIN)

: Place of birth

Passport no. Date of issue dd/mm/yyyy

   PLACE

Place of issue PLACE               COUNTRY Dt. of expiry dd/mm/yyyy

COUNTRY

Resident card no. Date of issue dd/mm/yyyy        Date of birth

National Reg.No. Dt. of expiry dd/mm/yyyy

Mobile :+                - Telephone (O) :+             -

email  Telephone (H) :+             -

And I/We acknowledge and confirm that State Bank of India shall be entitled to rely on my/our declaration on the identity/(ies) 

of and information relating to the beneficial owner(s)/director/proxy of the account.

I/We further undertake to inform the Bank about any changes in the above declared information within a period of maxium

2 weeks.

Place Name

Date Designation

OFFICE USE

Checked & entered in Verified

system

Date : Date :

EMIL ID IN CAPITAL LETTERS

EMAIL ID IN CAPITAL LETTERS

Signature


