
Trade Date

NATIONAL INVESTMENT TRUST LTD 

KYC Form

Unemployed Employed Self-Employed Retired

Owner Tenant

Title:

Surname:

First name(s):

Maiden name/Alas:

Marital status:

Date of birth:

NIC/Passport number: 

Passport expiry date: 

Nationality: 

Country of birth:

Residential Status:

Permanent residential address: 

Mailing address(if different):

MAIN HOLDER JOINT HOLDER

 SECTION 1 - HOLDER DETAILS (INDIVIDUAL)

Telephone

(Mobile):
(Office): 
Email address:

Occupation Status:

Previous/Current 
Occupation: 
Employer's name 
and address:

(Landline):

With parent

SECTION 2 - FINANCIAL DETAILS 

1. Source of Fund� 6RXUFH RI :HDOWK RI IQYHVWPHQW
7KH�VRXUFH�RI�P\/our�LQvHVWPHQW�LV/was as��SOHDVH�WLFk DSSURSULDWH�ER[�ER[HV�DQG�SURvLGH�the LQIRUPDWLRQ� UHqXHVWHG��

 Savings 

Retirement 

Salary 

Sale of Business

Inheritance

Sale of Property/Assets

Share Options 

Retrenchment

> 2,000,001500,001 - 1,000,000

Others; Please Specify: ______________________________________________

2. 0\/Our Annual LQFRPH threshold LV:

Folio No:

< 500,000 1,000,001 - 2,000,000

N
IT

- 1
00
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www.nitmru.com


Between 50K and 100K Above 100K

Below 25K Between 25K and 50K Between 50K and 100K Above 100K

SECTION 3 - GENERAL DECLARATIONS 

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

Client Declaration:
,/We� KHUHE\� GHFODUH� WKDW� ,/We� DP/are� 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� ,/we�DP/are�WKH�OHJDO�RZQHU�RI�WKH�IXQGV�DQG�RU�LQYHVWPHQWV��

,/We GHFODUH� WKDW� WKH�LQIRUPDWLRQ� SURYLGHG� LQ� WKLV� IRUP� LV� WUXH� DQG� FRPSOHWH�� ,/We� XQGHUWDNH� WR� QRWLI\ the 
Company immediately LQ�ZULWLQJ�RI�DQ\�FKDQJH�LQ�SDUWLFXODUV�RU�LQIRUPDWLRQ�SURYLGHG�DERYH�

Declaration of Source of Fund:
I/We confirm that funds invested do not emanate from any proceeds of crime or illegal and illicit activity.  

Should it come to my/our knowledge that the funds emanate from any unlawful sources, I/we undertake to immediately 
notify NIT of same.

I/We further confirm that I/we am/are investing in my/our account and not as a nominee or trustee or representative of any 
other persons(s). I/We confirm that the above declaration is truthful to my/our best knowledge.

Date: __________________________

Main Holder Signature:___________________________________________

Joint Holder Signature:___________________________________________

Definitions

1. Close associates mean an individual who is closely connected to a PEP, either socially or professionally and any other person as may be specified by
a supervisory authority or regulatory body after consultation with the National Committee. Family members mean an individual who is related to a PEP either
directly through consanguinity, or through marriage or similar forms of partnership; and · any other person as maybe specified by a supervisory authority or
regulatory body after consultation with the National Committee - The National Committee for Anti-Money Laundering and Combating the Financing of Terrorism.

�� 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\ 
officials and officials and such other person or category of persons; includes Heads of State, Heads of Government, Ministers and deputy or assistant ministers, 
Members of parliament or similar legislative bodies, Member of governing bodies of political parties, Members of Supreme Courts, or any judicial body whose 
decisions are not subject to further appeal, except in exceptional circumstances, Members of courts of auditors or of boards of Central Banks, Ambassadors, 
charges d'affaires and high-ranking officers in armed forces, Members of the administrative, management or supervisory bodies of state-owned enterprise, 
Directors, deputy directors and members of the board of equivalent function of an international organisation.  

Kindly Tick Yes/No for 
the following Questions

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

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

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

6.

NATIONAL INVESTMENT FUND LTD 
KYC Form

Yes No

Yes No

Yes No

Yes No

If Yes, Please provide details:

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

3.

4.

5.
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