
2 Representative(s) of the Holder of the Institutional Account is/are:

Function

1. Representative

Mrs. Mr.

Nationality

Place of Birth

Country of 
Birth

Street/no.

Country

City

Postal code

Surname

First name

Date of Birth

Function

2. Representative

Mrs. Mr.

Nationality

Place of Birth

Country of 
Birth

Street/no.

Country

City

Postal code

Surname

First name

Date of Birth

 Please enclose the excerpt of the commercial register or an equivalent document indicating the representatives. 

 Upon missing indication single authorisation is valid. The representatives of the Institutional Account act individual common

with Union Investment Financial Services S.A. (hereinafter referred to as UFS)

Supplement to the Application for the Opening of an Institutional Account for 
Institutional Investors
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Union Investment Financial Services S.A., 308, route d’Esch, L-1471 Luxembourg Telefax 00352 2640-2820, E-Mail: TA@union-investment.lu

Institutional
Account no. (to be completed by UFS)

1 Information concerning the Holder of the Institutional Account
Name of the holder of the Institutional Account including legal status

Corporate purpose

Commercial register number or comparable register number

Names of the managing directors, the members of the board respectively of persons in comparable positions

Tax identification number

Hinweis
Please click the relevant country. The country code will be filled in automatically.

Hinweis
Please click the relevant country. The country code will be filled in automatically.

Hinweis
Please click the relevant country. The country code will be filled in automatically.

Hinweis
Please click the relevant country. The country code will be filled in automatically.

Hinweis
The following information have to be completed:
- Name of the Institutional Account holder including legal status
- Commercial register number or comparable register number
- Names of the managing directors, the members of the board respectively of persons in comparable positions


Hinweis
All information of the representative(s) of the Institutional Account have to be filled in.
Please enclose the excerpt of the commercial register or an equivalent document indicating the representatives.
Please specify if the representatives act separately or together.



4 Determination of the source of funds
from company assets

Others, please explain:

from trust assets from disposal proceeds

3 Determination of the commercial beneficiary (hereinafter called: beneficial owner)

 Please indicate hereafter the relevant specification on the beneficial owner.
not beneficial owner(s) (acts on behalf of third party)beneficial owner(s) (acts on his own behalf for its own party)

The holder of the Institutional Account is

The Beneficial owner is a natural person on behalf of whose property or under whose control the applicant is finally kept or upon whose instigation a transaction is finally executed or a business rela-
tionship is finally founded. Control/Ownership is presumed in case a person holds directly or indirectly more than 25 per cent of the capital shares or controls more than 25 per cent of the voting rights. 
Due to legal foundations and legal constructions with legal capacity which manage or distribute assets in a fiduciary capacity or entrust third parties with such administration or distribution, or compa-
rable legal entities, the beneficial owner(s) is (are) the natural person(s) who is (are) the beneficiary (beneficiaries) of 25 per cent or more of the assets or who control(s) more than 25 per cent of the 
assets. In case the beneficiary has not yet been determined and the assets are mainly managed for a group of natural persons then this group of natural persons is considered as the beneficial owner.

In case of changes I/we will inform UFS immediately. Upon missing indication the account holder(s) is (are) considered to be the beneficial owner.

Surname, first name of the natural person(s) – possibly further details of identification (for example adress, date of birth)

Date of Birth Date of Birth

Surname Surname

First Name First Name

Place of Birth Place of Birth

any other 
Name

any other 
Name

Street/no. Street/no.

Country Country

Nationality Nationality

City City

Profession Profession

Postal Code Postal Code

E-mail E-mail

5 Signatures

Place/date 1. name and signature of the 1st authorised representative of the holder of the Institutional Account
%

Place/date 2. name and signature of the 2nd authorised representative of the holder of the Institutional Account
%

6 Annexes
 The documents requested and listed below are enclosed as annexes.

Excerpt of the commercial register (or equivalent document)

Form „Power of attorney UFS“

Application for the Opening of an Institutional Account for Institutional Investors (mandatory)

Articles of Association (certified copy)

List of natural persons, who exercise control over the management of the company (shares > 25 per cent or the effective control) or share register

Business aproval, for example trade licence

Certified copy of the list of authorised signatures, signed by two managing directors

certified copy (copies)* of the identity papers of the person(s) signing the application form

Certified copy (copies)* of the identity papers of the authorized representative(s)

Certified copy (copies) of the identiy papers of the managing directors/members of the board, who are in contact with UFS/UIL

Last annual report, including the review of the economic situation (if available verified by the auditors)

Certified copy (copies)* of the identity papers of the beneficial owner(s)

Organisation chart, organisation chart of the group

Other documents, Explanation:

Place/date

Place/date

1. signature of UFS employee

2. signature of UFS employee

%

%

UFS company stamp

* �Copies of the identity papers: isssued by a public authority, including a photo and and signature. If there ist no signature provided on the identity papers, the copy has to be signed by the holder of 
the identity paper. 

%

Hinweis
Please click the relevant country. The country code will be filled in automatically.

Hinweis
Please click the relevant country. The country code will be filled in automatically.

Hinweis
Please click the relevant country. The country code will be filled in automatically.

Hinweis
Please click the relevant country. The country code will be filled in automatically.

Hinweis
Please indicate if the holder of the Institutional Account is the beneficial owner or if the holder acts on behalf of a third party. In this case the personal data have to be completed accordingly.

Hinweis
Please determine the origin of the funds.

Hinweis
Please indicate your location.

Hinweis
Besides the completed and signed Application for the Opening of an Institutional Account for (regulated) Institutional Investors the following documents are to be attached:
- Excerpt from the commercial register (or equivalent document) – The excerpt must not be older than 3 months
- Dated and certified copy of the list of authorised signatures – signed by two managing directors, confirmed with a company stamp
- Copies of the identity papers of the persons signing the application form

Furthermore, in case it should be required, the documents listed in the form are to be enclosed.
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