ANNEX II

AFFIDAVIT for DISCRETIONARY TRUST
Date _________ 

Dear Sirs, 


[We/I], [insert name(s)], in order to comply with the legal requirements, set out in the Anti-Money Laundering and Terrorist Financing Regulations in the jurisdiction of the company in reference, hereby certify the following: 

1. The shareholder of the company is [insert if it is a revocable/irrevocable discretionary trust] named __________ duly established/incorporated in accordance with the laws of ___________ on the [insert date]. 
2. The trustee of the trust is [insert name] with address at [insert address] 
3. The trustee´s regulator is [insert name] with address at [insert address] (if regulated) 
4. The agent is [insert name] with address at [insert address] (if any) 
5. The settlor of the trust is [insert name] with address at [insert address] 
6. The protector of the trust is [insert name] with address at [insert address] (if any) 
7. [bookmark: _GoBack]Does the company/trust have a bank account(s)? If yes, provide the name and jurisdiction
8. Details of the structure, including any underlying companies, if the trust forms part of a complex structure. 
9. At the date of signature of this affidavit: 

a. there has not been any distribution 
b. neither distribution nor appointment of beneficiaries or class of beneficiaries has been made. 
10. The individual person who control the trust is [insert name] with address at [insert address] 
11. We hereby certify that: 
a. none of the individual(s) part of this structure are PEP(s) 
b. The details provided are true and accurate to the best of our knowledge 

12. We undertake to provide you with the name, date of birth, nationality, passport number and residential address of the receiver of any distribution made by the Trustee in relation to the trust described above within five (5) working days immediately upon the distribution. 

Yours faithfully,
