Know Your Customer (KYC)- Checklist for Individual/Joint Account Holders

All the data required in Sections 1 and 2 must be supplied and maintained for all new and existing customers and any other signatory so authorized 

Section A – Basic Information Required on Applicant

	Full Name 
	

	Branch of Bank
	

	Type of Account
	Savings  
	· 
	Current 

Account 
	· 
	Fixed Deposit  


	· 
	Others, specify:



	Account Number
	 
	
	
	

	Complete a separate KYC form for each account holder with the following:

	Name of Account holder
	

	Identity Document Number
	

	Nationality
	

	Date of Birth (DD/MM/YY)
	

	Occupation 
	
	 Position held
	

	Name of employer
	

	Residential Address
	

	Postal Address


	

	
	

	
	

	Section B –Supplementary information required from all authorized signatories for verification

	
	Please check as appropriate 

	1.
	Identification


	Name and identity verified using prescribed listing provided by the Financial Action Task Force (FATF)
	Yes

   []
	No

 []

	2.
	Name, Date of Birth and Nationality of Applicant
	Applicant’s Name, Date of birth and Nationality confirmed by one of the following 

[]   Birth Certificate      []   Passport        []    Driver’s Licence     []   Social Security Number



	3.
	Address and Telephone Contact


	Applicant’s Residential Address confirmed through one of the following 

[]     Tenancy Agreement                         [] Utility Bill

[]    Income Tax Certificate                      [] Other Banks’ Statements

[]    Reference Letter                                [] Employer’s reference letter



	4.
	Purpose of Account Operation


	Confirm purpose for opening the account:

[]  Personal  Savings                      [] Investment

[]  Loan Servicing                            [] Salaries

[]  Transactional                              [] Other,  please specify_________________ 

	5.
	Source of Funds for the Account
	As appropriate, kindly iIndicate the source of funds:

	
	
	[]    Personal Savings
	[]  Salary
	 

	
	
	 []   Inheritance/Gift
	[] Commission
	

	
	
	 []   Dividends
	[]  Other income,  please specify___
	__________

	
	
	

	6.
	 Expected Volume and Type of Activity


	Require information on the applicant’s expected volume and type of activity to be conducted across the account 

	
	
	Transaction Types
	Expected No. of Transaction per month
	Expected Amount per month

	
	
	Deposits/inward transfers

Withdrawals/outward transfers
	
	


Section C

Section 1 – Indicate if the Applicant belongs to any of the following:

	
	
	 

	
	Level 1 - Low Risk Customers 
	If the applicant(s) or authorized signatories fall into any of the following categories, check the appropriate box.

 []     The applicant is an ordinary individual resident in Ghana but not associated with Politically Exposed Person (PEP)

 []       The applicant does not reside or operate in a high risk country. 

 []       The applicant whose funding is sourced from normal activities, 



	
	
	


Section 2 – Indicate if the Applicant belongs to any of the following:

	
	
	 

	
	Level 2 – Medium Risk Customers 
	If the applicant(s) or authorized signatories fall into any type of account that is not listed as either Level 1 and 3.



	
	
	


Section 3 – Indicate if the customer(s) belong to any of the following categories

	
	
	

	
	Level 3

Special Customers)
	If the account holder(s) or authorized signatories fall into any of the following categories, tick the appropriate box(es) and specify the required details.  (If not applicable, skip Sections C & D in respect of this individual)

The customer is a Politically Exposed Person (PEP) or closely associated with a PEP 

Please specify details of PEP position and/or relationship_______________

An overseas customer residing or operating in high-risk jurisdictions (e.g. FATF-Non Cooperative Countries & Territories (NCCTs). 

Please specify the NCCT or high risk country________________________

The customer whose source of funds is from high-risk jurisdictions.  Please specify country______________________

The customer(s) business involves gambling, defense or money services.  Refer to the list or mandatory special risk occupation/industries that the business may designate for additional KYC information.

Please specify the customer’s nature of business___________________



	
	
	Complete Section D if any of the above-mentioned boxes has been completed

	
	
	

	Section D – Complete additional KYC information for customers who fulfilled one or more criteria in Section C

	1
	Source of Wealth
	Obtain details of customer’s source of wealth and estimated net worth:

(Tick or specify more than one category as appropriate, e.g. a business owner who inherited his/her wealth)

Customer’s wealth generated from:



	
	
	[]
	Business Ownership
	[]
	Income from employment



	
	
	[]
	Investments
	[]
	Inheritance



	
	
	Others, please specify_____________________________

	
	
	Estimated Net Worth : Cedi_________________________

	
	
	Obtain the estimated annual remuneration/income or annual sales turnover:

(Details as appropriate)

	
	
	Cedi________________________ Comments, if any:

	
	
	Upon completion of Section D, obtain the joint approval from the country Chief Executive Officer and country Head of Legal & Compliance or jointly by their approved delegates (senior managers).

	
	
	

	Note: Any mandatory checks not completed or ticked ‘No’ must be supported by suitable comments by the staff responsible.  Branch manager or designated officer must  review the checklist for completeness and decide on whether to allow the account opening while documenting reasons for the decision on the checklist.

	
	
	

	
	


	To be completed By Account Opening Officer 
	Reviewed by Branch Manager or designated officer

	Name:
	Designation:
	Name:
	Designation:

	Comments:             


	Comments:

	Does potential customer fall within Section 3 above category?  [] Yes       [] No 
(Tick as appropriate)

Signature ______                    Date_____
	Signature ______           Date:

	
	

	
	

	Account Opening for Special Customer (as identified in Section C) must be approved jointly by the Managing Director / Chief Executive Officer and Head of Legal & Compliance or jointly by their approved delegates (senior managers).

	
	

	Name:

Designation:

Date:

Signature:
	Name:

Designation:

Date:

Signature:

	NB: Retain evidence of the approval together with the completed checklists.
	



Note:  Only one approval sheet needs to be completed for all checklists written under the account opened. State the number of checklists covered under this approval: ___

