i : e Patriot Act Certification Form

1, ,an employee of , certify
(Name of person obtaining information)

that | have taken the minimum identification information for the applicant(s) indicated below, and
that | have verified the information through an un-expired acceptable government-issued
identification document bearing a photograph of similar safeguard.

The document information used to verify the customer(s) identity is as follows:

Name of Applicant:

Name of Co — Applicant:

Name of Document:

Name of Document:

Identification number on
document:

Identification number on
document:

Place of Issuance:

Place of Issuance:

Date of Issuance:

Date of Issuance:

Country of Issuance:

Country of Issuance:

Expiration Date:

Expiration Date:

Date of Birth:

Date of Birth:

Document 2, if applicable:

Document 2, if applicable:

Name of Co — Applicant:

Name of Co — Applicant:

Name of Document:

Name of Document:

Identification number on
document:

Identification number on
document:

Place of Issuance:

Place of Issuance:

Date of Issuance:

Date of Issuance:

Country of Issuance:

Country of Issuance:

Expiration Date:

Expiration Date:

Date of Birth:

Date of Birth:

Document 2, if applicable:

Document 2, if applicable:

Signature

Print Name of Signer
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Date of Signature



