MIDFLORIDR

Florida’s community credit union

Certification Regarding Beneficial
Owners of Legal Entity Customers

I. General Instructions

What is this form?

To help the government fight financial crime, federal regulation requires certain financial institutions to obtain, verify, and
record information about the beneficial owners of legal entity customers. Legal entities can be abused to disguise
involvement in terrorist financing, money laundering, tax evasion, corruption, fraud, and other financial crimes. Requiring
the disclosure of key individuals who ultimately own or control a legal entity (i.e., the beneficial owners) helps law
enforcement investigate and prosecute these crimes.

Who has to complete this form?

This form must be completed by the person opening a new account on behalf of a legal entity with any of the following
U.S. financial institutions: (i) a bank or credit union; (ii) a broker or dealer in securities; (iii) a mutual fund; (iv) a futures
commission merchant; or (v) an introducing broker in commodities.

For the purposes of this form, alegal entity includes a corporation, limited liability company, or other entity that is created
by a filing of a public document with a Secretary of State or similar office, a general partnership, and any similar business
entity formed in the United States or a foreign country. Legal entity does not include sole proprietorships, unincorporated
associations, or natural persons opening accounts on their own behalf.

What information do | have to provide?

This form requires you to provide the name, address, date of birth and social security number (or passport number or
other similar information, in the case of foreign persons) for the following individuals (i.e., the beneficial owners):

(i) Each individual, if any, who owns, directly or indirectly, 25% or more of the equity interests of the legal entity customer
(e.g., each natural person that owns 25% or more of the shares of a corporation); and

(i) An individual with significant responsibility for managing the legal entity customer (e.g., a Chief Executive Officer,
Chief Financial Officer, Chief Operating Officer, Managing Member, General Partner, President, Vice President or
Treasurer).

The number of individuals that satisfy this definition of “beneficial owner” may vary.

Please include a copy of the driver's license of other identifying document for each beneficial
owner and control person listed on this form.

Il.Certification Of Beneficial Owner(s)

Persons opening an account or maintaining a business relationship on behalf of a legal entity must provide the following information:

A. Name of Person Opening Account:

B. Name, Type and Address of Legal Entity for Which the Account is Being Opened:
(exactly as it reads on your organizational documents)

Name (exactly as it reads on your organizational documents) DBA (if applicable)
Address -Business Street (no PO Box) City/State/Zip
Type (Corporation, LLC, Partnership, etc.) REV 05.2018 RHM
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Certification Regarding Beneficial Owners of Legal Entity Customers

C. The following information for each INDIVIDUAL?, if any, who directly or indirectly, through any contract, arrangement,
understanding, relationship or otherwise, owns 25% or more of the equity interests of the legal entity. The total of % of

ownership in this section should equal 100% in most cases.

*(If no individual meets this definition, please check this box “Beneficial Owner Not Applicable”

skip this section.)

- For a person with a Taxpayer Identification Number (TIN), provide the TIN

Beneficial Owner 1 Information

L

and

Individual Name

Date of Birth

Social Security # % of Ownership

Address -Residential Street (no PO Box)

City/State/Zip

[ Copy of ID Attached

Home Phone

Mobile Phone Office Phone

Beneficial Owner 2 Information

Individual Name Date of Birth Social Security # % of Ownership
Address -Residential Street (no PO Box) City/State/Zip
Home Phone Mobile Phone Office Phone
| Copy of ID Attached
Beneficial Owner 3 Information
Individual Name Date of Birth Social Security # % of Ownership

Address -Residential Street (no PO Box)

City/State/Zip

| Copy of ID Attached

Home Phone

Mobile Phone Office Phone

Beneficial Owner 4 Information

Individual Name

Date of Birth

Social Security # % of Ownership

Address -Residential Street (no PO Box)

City/State/Zip

[ Copy of ID Attached

Home Phone

Mobile Phone Office Phone

Beneficial Owner 5 Information

Individual Name

Date of Birth

Social Security # % of Ownership

Address -Residential Street (no PO Box)

City/State/Zip

|| Copy of ID Attached

Home Phone

Mobile Phone Office Phone

Please attach additional sheets as necessary.

Page 2 of 3




Certification Regarding Beneficial Owners of Legal Entity Customers

D. The following information for any one individual with significant responsibility for managing the legal entity
listed above, such as:

® An executive officer or senior manager (e.g., Chief Executive Officer, Chief Financial Officer, Chief Operating Officer,
Managing Member, General Partner, President, Vice President, Treasurer); or

® Any other individual who regularly performs similar functions or makes the day to day decisions for the legal
entity.

(If appropriate, an individual listed under section (C) above may also be listed in this section (D)).

= For a person with a Taxpayer Identification Number (TIN), provide the TIN

Individual with Control Information |  Check if person is also listed in Section C. If checked, only provide the name below.

Individual Name Date of Birth Social Security #
Address -Residential Street (no PO Box) City/State/Zip

Home Phone Mobile Phone Office Phone
[ ] Copy of ID Attached

Certified/ Agreed To

I, , hereby certify, to the best of my knowledge, that the information provided
above is complete and correct, and will immediately notify MIDFLORIDA of any change to such information.

Signature Date

Please Verify the following have been completed:

| Attach copies of driver's licenses or other identifying document for each person listed in Section C and D.
[ Include copies of your organizational documents (by-laws, operating agreement, partnership agreement, minutes, etc.).

Recertification and Agreement:

l, , hereby certify, that the information provided above is still complete and

correct, and will immediately notify MIDFLORIDA of any change to such information.

Signature Date

Page 3 of 3



	Text1_1: 
	Text17: 
	Line1_3: 
	Text18_1: 
	Text21_4: 
	JN1_FULL_NAME_FMLT: 
	Line2: 
	Text21_5: 
	Text22: 
	CURPDF_1: 
	IMMDOCTYPE_1: 
	Text3_14: 
	Text5_47: 
	Line1_2: 
	Text6_2: 
	Text7_9: 
	Text9: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	A_FULL_NAME_FMLT: 
	Line2_1: 
	Text51_1: 
	A_PRIM_ADD1_1: 
	Text51_3: 
	Line2_5: 
	Line2_4: 
	A_PRIM_CSZ_1: 
	Text51_4: 
	DB1_FULL_NAME_FMLT: 
	ORG_TYPE_DESC: 
	Line2_3: 
	Text51_2: 
	Text51_5: 
	Text20_1: 
	Picture3: 
	LF__User: 
	LF__FormID: 
	DFS__HighlightInvalid: 
	DFS__T4: 
	DFS__CanSubmit: 1
	DFS__T3: 
	DFS__T5: 
	DFS__ReviewOnly: 
	DFS__DTServer: 
	DFS__CustResp: 
	DFS__LanguageCode: en
	DFS__SetFocusTo: 
	DFS__FolderID: 
	DFS__Offline: 0
	DFS__FinalCopy: 
	DFS__T2: 
	DFS__T1: 
	DFS__FormRev: 
	DFS__GoScript: 
	DFS__Field: 
	DFS__SI: 
	DFS__Action: 
	DFS__TempData: 
	DFS__FormGUID: 
	DFS__UserName: 
	DFS__SubmitURL: 
	DFS__FormType: 
	DFS__DTClient: 
	DFS__EventID: 
	LF__Offline: 0
	DFS__GeneralGUID: 
	DFS__FormID: 
	DFS__OfflineEnabled: 1
	DFS__DisplayName: 
	DFS__StatusMsg: 
	DFS__DownloadURL: /jsp/archiveX.jsp
	DFS__Step: 
	Text45_2: 
	Text22_1: 
	Text21_6: 
	Text54_1: 
	Text39_4: 
	Text55_1: 
	Text33_1: 
	Text24_1: 
	Line3: 
	Text26_1: 
	Text26_2: 
	Text26_5: 
	BENE_OWN_1: 
	BE1_SOC_SEC_NMBR: 
	BE1_BIRTH_DT: 
	DFS__Background_Check1: 
	Check1: Off
	BE1_PER_OWN: 
	Line3_2: 
	TX_512: 
	Text26_3: 
	BE1_PRIM_ADD: 
	BE1_PRIM_CSZ: 
	Text19: 
	Line3_3: 
	Text24_2: 
	BE2_PER_OWN: 
	Text26_8: 
	Text26_9: 
	Text26_10: 
	BENE_OWN_2: 
	BE2_BIRTH_DT: 
	BE2_SOC_SEC_NMBR: 
	Text19_1: 
	TX_1: 
	Text26_11: 
	BE2_PRIM_ADD: 
	BE2_PRIM_CSZ: 
	Text24_3: 
	Text26_14: 
	Text26_15: 
	Text26_16: 
	BE3_PER_OWN: 
	BENE_OWN_3: 
	BE3_BIRTH_DT: 
	BE3_SOC_SEC_NMBR: 
	TX_513: 
	Text26_17: 
	BE3_PRIM_ADD: 
	BE3_PRIM_CSZ: 
	Text19_2: 
	Text24_4: 
	Text26_20: 
	Text26_21: 
	Text26_22: 
	BE4_PER_OWN: 
	TX_514: 
	Text26_23: 
	BENE_OWN_4: 
	BE4_BIRTH_DT: 
	BE4_SOC_SEC_NMBR: 
	Text19_3: 
	BE4_PRIM_ADD: 
	BE4_PRIM_CSZ: 
	Text24_6: 
	BE5_PER_OWN: 
	Text26_36: 
	BENE_OWN_5: 
	Text26_37: 
	BE5_BIRTH_DT: 
	Text26_39: 
	BE5_SOC_SEC_NMBR: 
	Text19_4: 
	Text26_38: 
	TX_515: 
	BE5_PRIM_ADD: 
	BE5_PRIM_CSZ: 
	Text24_5: 
	Line3_22: 
	DFS__Background_CERT_OWN_CK_1: 
	CERT_OWN_CK_1: Off
	TX_521: 
	TX_518: 
	BE1_HOME_PH: 
	TX_519: 
	BE1_CELL_PH: 
	TX_520: 
	BE1_BUS_PH: 
	BE2_HOME_PH: 
	DFS__Background_CERT_OWN_CK_2: 
	CERT_OWN_CK_2: Off
	TX_517: 
	TX_522: 
	TX_523: 
	BE2_CELL_PH: 
	TX_524: 
	BE2_BUS_PH: 
	BE3_HOME_PH: 
	DFS__Background_CERT_OWN_CK_3: 
	CERT_OWN_CK_3: Off
	TX_525: 
	TX_526: 
	TX_527: 
	BE3_CELL_PH: 
	TX_528: 
	BE3_BUS_PH: 
	BE4_HOME_PH: 
	DFS__Background_CERT_OWN_CK_4: 
	CERT_OWN_CK_4: Off
	TX_529: 
	TX_530: 
	TX_531: 
	BE4_CELL_PH: 
	TX_532: 
	BE4_BUS_PH: 
	BE5_HOME_PH: 
	DFS__Background_CERT_OWN_CK_5: 
	CERT_OWN_CK_5: Off
	TX_533: 
	TX_534: 
	TX_535: 
	BE5_CELL_PH: 
	TX_536: 
	BE5_BUS_PH: 
	Line4: 
	Line4_3: 
	Line3_37: 
	Line4_8: 
	Line3_38: 
	Line4_9: 
	Line3_39: 
	Line3_40: 
	Line3_41: 
	Line4_10: 
	Line3_42: 
	Line4_11: 
	Line3_43: 
	Line3_44: 
	Line3_45: 
	Line4_12: 
	Line3_46: 
	Line4_13: 
	Line3_47: 
	Line3_48: 
	Line3_49: 
	Line4_14: 
	Line3_50: 
	Line4_15: 
	Line3_51: 
	Line3_52: 
	Text45_3: 
	Text22_2: 
	Text21_7: 
	Text28_1: 
	Text39_1: 
	Text38: 
	Text39_2: 
	Text37: 
	Text31: 
	Text33: 
	Text39_3: 
	Text32: 
	Text26_26: 
	Text41_8: 
	Text50: 
	DFS__Background_Check1_1: 
	Check1_1: Off
	Text26_28: 
	BENE_OWNER_6: 
	BENE_OWNER_7: 
	Text26_27: 
	TX_516: 
	BENE_OWNER_9: 
	BENE_OWNER_10: 
	Text26_29: 
	Text41_9: 
	Line3_21: 
	JN1_FULL_NAME_FMLT_D1: 
	Text42: 
	BENE_OWNER_8: 
	BENE_OWNER_2: 
	Line4_1: 
	Line4_2: 
	Text43_32: 
	Text43_33: 
	Rectangle9: 
	Text53: 
	Text52_2: 
	DFS__Background_Check1_2: 
	Check1_2: Off
	DFS__Background_Check1_3: 
	Check1_3: Off
	DFS__Background_CERT_OWN_CK_6: 
	CERT_OWN_CK_6: Off
	TX_537: 
	BE5_HOME_PH_1: 
	TX_538: 
	BE5_CELL_PH_1: 
	TX_539: 
	BE5_BUS_PH_1: 
	TX_540: 
	Line3_53: 
	Line4_16: 
	Line3_54: 
	Line4_17: 
	Line3_55: 
	Line3_56: 
	Text41_1: 
	Line3_57: 
	Text42_1: 
	Line4_18: 
	Line4_19: 
	Text43_1: 
	Text43_2: 


