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(MCP2 Form 304)  
 
 
Type of Account 

IBC Account  �  Investment Account  � 

 
Client Information 

1. Name of Beneficial Owner: __________________________________________________________________________ 

a.   Name of Joint Owner:_______________________________________________________________________________ 
       [Each participant must complete a form] 

2. Address of Beneficial Owner[s]:  

_________________________________________________________________________________________________ 

3. Contacts:  Home: _________________________  Work: _______________________  Mobile:_____________________ 

Facsimile: ______________________________  Email address: _____________________________________________ 

4.    Date of Birth: __________________________________   Date of Birth of Joint Owner: __________________________ 

5.    Form of Identification:  Passport#: ____________________________  Driver’s License #: ________________________ 

6.    Purpose of IBC / Investment Account:  

 Investment/Asset Holding  �        Securities Trading  � International Transaction  �     

7.    Proposed Names of IBC: 

 [1]  __________________________________________________________________________________________ 

 [2]  __________________________________________________________________________________________ 

 [3]  __________________________________________________________________________________________ 

 

8.    Authorized Capital: Standard [5,000 shares @ $1.00 per share]  �   Special [Please indicate] �__________________ 

9.    Registered Shareholders [Names & Addresses] (Nominees  �) 

        _____________________________________________________________________________________________ 

        _____________________________________________________________________________________________ 

         _____________________________________________________________________________________________ 
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10.    Directors [Names & Addresses]   (Nominees  �) 

        _____________________________________________________________________________________________ 

        _____________________________________________________________________________________________ 

         _____________________________________________________________________________________________ 

11.    Officers [Names & Addresses]   (Nominees  �) 

        _____________________________________________________________________________________________ 

        _____________________________________________________________________________________________ 

         _____________________________________________________________________________________________ 

12.    Power of Attorney Required?  Yes  �   No  �  

 

Signed: __________________________________________________________ Date: ______________________________ 
Beneficial Owner[s] 

Signed: __________________________________________________________ Date: ______________________________ 
Joint Owner 


