
NIT UNIT TRUST  

KNOW YOUR CLIENT FORM

Level 8,    Newton Tower, Sir William Newton Street Port Louis- 11328- Rep of Mauritius       Tel: (230) 211 5484    Fax: (230) 211 1262    
E-mail: info@nit.mu     Website: www.nitmru.mu      BRN: C10011104

Section 1 : Verification of Identity

Title

Surname

Full Forenames

Maiden Name (if applicable)

Permanent Residential Address

Mailing Address (if different)

Date of Birth

Birth Certificate No.

Nationality

Country of birth

NIC or Passport Number

Passport Expiry Date

Marital Status

Telephone (Home)

Telephone (Office)

Telephone (Mobile)

E-Mail Address

Previous/Current 
Employer’s Name

Employer's Address 

INDIVIDUAL CLIENT 
Main Holder Secondary Holder

Previous/Current Occupation



2. 0\ Annual LQFRPH threshold LV:

(You may be requested to submit a certified copy document to prove your source of fund/wealth) 

3� +DYH�\RX�HYHU�EHHQ�FRQYLFWHG�LQ�DQ\�FRXUW�RI�ODZ�IRU�D�FULPLQDO�RIIHQFH�RU�OLQNHG�WR�0RQH\�/DXQGHULQJ
2IIHQFHV�RU�DUH�WKHUH�DQ\�SURFHHGLQJV�QRZ�SHQGLQJ�ZKLFK�PD\�OHDG�WR�VXFK�D�FRQYLFWLRQ"

ŀ <HV������ŀ�����1R
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,I�\HV��SOHDVH�SURYLGH�GHWDLO��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

Section 2: Financial Details

KNOW YOUR CLIENT FORM

3OHDVH�LQGLFDWH�LI�\RX�ZLVK�WR�UHFHLYH�SHULRGLFDO�LQIRUPDWLRQ�WR�EH�GHOLYHUHG�WR�\RXU�(�0DLO�$GGUHVV�SURYLGHG�
DERYH��

ŀ <HV������ŀ�����1R

ŀ 100, 000 – 250, 000

ŀ 1, 000, 001 - 2,000,000

ŀ 500,001 - 1,000,000ŀ 250,001 -500,000

ŀ Above 2,000,001

�� Source of Fund� 6RXUFH RI :HDOWK RI IQYHVWPHQW

7KH�VRXUFH�RI�P\�LQYHVWPHQW��LV/was��SOHDVH�WLFN�DSSURSULDWH�ER[�ER[HV�DQG�SURYLGH�LQIRUPDWLRQ� 
UHTXHVWHG��

ŀ Savings

ŀ Salary

ŀ Inheritance

ŀ Retirement

ŀ Retrenchment

ŀ Share options

ŀ Sale of business

ŀ Sale of property/ Assets

ŀ Others; Please specify:

___________________________________

�� +DYH�\RX�EHHQ�GHFODUHG�EDQNUXSW�RU�FRPSRXQGHG�ZLWK�RU�PDGH�DQ�DVVLJQPHQW�IRU�WKH�EHQHILW�RI�\RXU
FUHGLWRUV�LQ�0DXULWLXV�RU�HOVHZKHUH"

ŀ <HV������ŀ�����1R

,I�\HV��SOHDVH�SURYLGH�GHWDLO��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�



ŀ <HV������ŀ�����1R

,I�\HV�SOHDVH�GLVFORVH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

r6. Do you or any of your close associates or family member1 occupy any public function2 here in Mauritius o 
overseas?

ŀ <HV������ŀ�����1R

,I�\HV��SOHDVH�SURYLGH�GHWDLOV�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

SECTION 3: GENERAL DECLARATIONS

KNOW YOUR CLIENT FORM

Level 8,    Newton Tower, Sir William Newton Street Port Louis- 11328- Rep of Mauritius       Tel: (230) 211 5484    Fax: (230) 211 1262    
E-mail: info@nit.mu     Website: www.nitmru.mu      BRN: C10011104

� 0HPEHUV�RI�SDUOLDPHQW�RU�VLPLODU�OHJLVODWLYH�ERGLHV���0HPEHUV�RI�JRYHUQLQJ�ERGLHV�RI�SROLWLFDO�SDUWLHV���0HPEHUV�RI�VXSUHPH�FRXUWV��RU�DQ\�MXGLFLDO
ERG\�ZKRVH�GHFLVLRQV�DUH�QRW�VXEMHFW�WR�IXUWKHU�DSSHDO��H[FHSW�LQ�H[FHSWLRQDO�FLUFXPVWDQFHV���PHPEHUV�RI�FRXUWV�RI�DXGLWRUV�RU�RI�WKH�ERDUGV�RI�FHQWUDO
EDQNV���DPEDVVDGRUV��FKDUJHV�G
�DIIDLUHV�DQG�KLJK�UDQNLQJ�RIILFHUV� LQ� WKH�DUPHG� IRUFHV���PHPEHUV�RI� WKH�DGPLQLVWUDWLYH��PDQDJHPHQW�RU�VXSHUYLVRU\
ERGLHV�RI�VWDWH�RZQHG�HQWHUSULVHV���GLUHFWRUV��GHSXW\�GLUHFWRUV�DQG�PHPEHUV�RI�WKH�ERDUG�RI�HTXLYDOHQW�IXQFWLRQ�RI�DQ�LQWHUQDWLRQDO�RUJDQLVDWLRQ�

Please read the following carefully. All investors must then sign and date this application form.

 Client Declaration:

,� KHUHE\� GHFODUH� WKDW� ,� DP� QRW� LQYROYHG� LQ� RU� LQ� UHODWLRQ� WR� DQ\� DFW� RI�PRQH\� ODXQGHULQJ� RIIHQFHV� RU�
WHUURULVP�ILQDQFLQJ�DFWLYLWLHV�XQGHU�WKH�)LQDQFLDO�,QWHOOLJHQFH�DQG�$QWL�PRQH\�/DXQGHULQJ�$FW������DQG�
DQ\�RWKHU��DSSOLFDEOH�OHJLVODWLRQ�

,�DP�WKH�OHJDO�RZQHU�RI�WKH�IXQGV�DQG�RU�LQYHVWPHQWV��

,� GHFODUH� WKDW� WKH� LQIRUPDWLRQ� SURYLGHG� LQ� WKLV� IRUP� LV� WUXH� DQG� FRPSOHWH�� ,� XQGHUWDNH� WR� QRWLI\� WKH�
&RPSDQ\�LPPHGLDWHO\�LQ�ZULWLQJ�RI�DQ\�FKDQJH�LQ�SDUWLFXODUV�RU�LQIRUPDWLRQ�SURYLGHG�DERYH�

Date: __________________________  Main Holder Signature:______________________________________

 Secondary  Holder Signature:__________________________________

�� &ORVH�DVVRFLDWHV�PHDQ��DQ�LQGLYLGXDO�ZKR�LV�FORVHO\�FRQQHFWHG�WR�D�3(3��HLWKHU�VRFLDOO\�RU�SURIHVVLRQDOO\�DQG�— DQ\�RWKHU�SHUVRQ�DV�PD\�EH�VSHFLILHG�E\ 
D�VXSHUYLVRU\�DXWKRULW\�RU�UHJXODWRU\�ERG\�DIWHU�FRQVXOWDWLRQ�ZLWK�WKH�1DWLRQDO�&RPPLWWHH��)DPLO\�PHPEHUV�PHDQ�– DQ�LQGLYLGXDO�ZKR�LV�UHODWHG�WR�D�3(3 
HLWKHU�GLUHFWO\��WKURXJK�FRQVDQJXLQLW\��RU�WKURXJK�PDUULDJH�RU�VLPLODU�IRUPV�RI��SDUWQHUVKLS��DQG�˙�DQ\�RWKHU�SHUVRQ�DV�PD\EH�VSHFLILHG�E\�D�VXSHUYLVRU\ 
DXWKRULW\�RU�UHJXODWRU\�ERG\�DIWHU�FRQVXOWDWLRQ�ZLWK�WKH�1DWLRQDO�&RPPLWWHH�

�� A politically exposed person (PEP) is defined as an individual who is or has been entrusted with a prominent public function. ª3XEOLF� )XQFWLRQ«� 
DUH� WKRVH� ZKR� DUH� HQWUXVWHG� ZLWK� SURPLQHQW� SXEOLF� IXQFWLRQV� LQ� 0DXULWLXV� RU� RYHUVHDV� DQG� LQFOXGHV� WKH� +HDG� RI� 6WDWH� DQG� RI 
JRYHUQPHQW��VHQLRU�SROLWLFLDQV��VHQLRU�JRYHUQPHQW�� MXGLFLDO�RU�PLOLWDU\�RIILFLDOV��VHQLRU�H[HFXWLYHV�RI�VWDWH�RZQHG�FRUSRUDWLRQV�� LPSRUWDQW�SROLWLFDO�SDUW\ 
RIILFLDOV�DQG�VXFK�RWKHU�SHUVRQ�RU�FDWHJRU\�RI�SHUVRQV��LQFOXGHV��+HDGV�RI�VWDWH���+HDGV�RI�JRYHUQPHQW��0LQLVWHUV�DQG�GHSXW\�RU�DVVLVWDQW�PLQLVWHUV

5. Are you acting as a nominee /trustee on behalf of an undisclosed underlying principal(s)?
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