
Politically Exposed Foreign Persons 
 
Instructions:  Each beneficial owner or authorized person on an account must complete 
and sign this form.  Use a separate form for each individual.  If the answer to any 
question is “yes” please provide full details of the position held. 
 
Do you now, or have you ever held any of the following positions in or 
on behalf of a foreign state?  This applies only to positions in a national state, and 
not provinces or municipalities or the equivalent.  It does not apply to positions held in 
Canada. 
 

a) Head of State or Head of Government 
b) Member of the Executive Council of Government or Member of a Legislature 
c) Deputy Minister or Equivalent Rank 
d) Ambassador or Attache or Counselor of an Ambassador 
e) Military Officer with a rank of General or above 
f) President of a state-owned company or a state-owned bank 
g) Head of government agency 
h) Judge 
i) Leader or President of a political party represented in a legislature 
 
 
 No      Yes  

 
Does your spouse, common-law partner, child, mother, father, brother, 
sister, spouse’s or common-law partner’s mother or father hold, or have 
they ever held any of the positions listed in (a) through (i) on behalf of a 
foreign state? 
 

 No      Yes  
 
 
 
 
_______________________________  ______________________________ 
Signature      Date 
 
 
 
_______________________________  ______________________________ 
Name of Person Signing    Name of Account 
 


	No  (    Yes (
	No  (    Yes (

