










First Bermuda Group Ltd. is licensed by the Bermuda Monetary Authority to conduct business under the Banks & Deposit Companies Act 1999, Investment Business Act 2003 and the Insurance Act 1978 

 

Personal Verification Form 

 

Applicant’s Personal Information  
 

 Dr.  Mr.  Mrs.  Ms.  Miss  Other:        PVF No.  

First Name:       Middle Name(s):          
 

Surname:       Maiden Name: (if applicable)        
 

Date of Birth:       Place of Birth:       Nationality:        
 

ID Type:  Passport  Driver’s License  Government Issued Photo Identification 
 

ID Number:       Country of Issue:       Date of Expiry:        
 

Residential Address:        
 

Parish/State/Prov:       Post/Zip Code:       Country:        
 

Mailing Address:        
 

Parish/State/Prov:       Post/Zip Code:       Country:        
 

Home Phone:       Cell Phone:       Work Phone:        
 

Fax Number:       Email Address:        
 

Employment: (Select one)  Employed  Self-employed  Retired  Unemployed  Student 
 

Occupation:       Employer Name:        
 

Years of Employment:       Annual Income:  $0 > $50,000  $50,000 > $100,000  $100,000 > $200,000   $200,000 +  

 

Employer Address:        
 

Parish/State/Prov:       Post/Zip Code:       Country:        
 

If self-employed, provide details and nature of business:        
 

       

 
 

Applicant’s Family Information 
 

Marital Status: (Select one)  Married  Single  Separated  Divorced  Widowed 
 
If Married, spouse’s details: 
 PVF No. (if existing client)  

First Name:       Middle Name(s):          
 

Surname:       Maiden Name: (if applicable)        

 

Date of Birth:       Place of Birth:       Nationality:        

 

Contact Phone:       Contact Email:        

 

No. of Dependents: (if applicable)        
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First Bermuda Group Ltd. is licensed by the Bermuda Monetary Authority to conduct business under the Banks & Deposit Companies Act 1999, Investment Business Act 2003 and the Insurance Act 1978 

         
 Dependents’ Names:  Relationship:  Age:  Date of Birth  

                             

                             

                             

                             
         
 

Authorized Signatory  

I declare that the information that I provide to First Bermuda Group Ltd. on this client verification form is true and complete in all material respects and that no information is omitted 

or incorrect. I authorize you to contact such persons as necessary to verify the correctness and completeness of this information and I authorize such persons to release such 

information as necessary for the verification process. I hereby give my consent for the above information confirming my identity to be made available for inspection by any other 

office under First Bermuda Group Ltd. to be utilized for marketing purposes if required.        

      
Signature  Date Signed   

 

OFFICE USE ONLY (Do not complete this section below) 

Staff Member: � YES  � NO Client: � New  � Existing  

Comments:   

   

        Approved by 
Compliance Account Representative  Date  Compliance Officer  Date  
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First Bermuda Group Ltd. is licensed by the Bermuda Monetary Authority to conduct business under the Banks & Deposit Companies Act 1999, Investment Business Act 2003 and the Insurance Act 1978 

 

Indemnity and Waiver 

Agreement  
 

 
BVF No. 
 
 
 
In consideration of First Bermuda Group Ltd. and/or any subsidiary companies thereof (hereinafter collectively referred to as “FBG”), agreeing to act on 
instructions going by telex, facsimile, email, telephone, computer, and agreeing to the use of scanned or digital signatures and instructions (hereinafter 
collectively referred to as “Electronic Transmission”) received to effect transfers to or from the account(s) belonging to the below named individual (the 
“Client”), the Client agrees to be bound by the following terms and conditions: 
 

1. FBG may, but shall not be obliged to rely upon and act on the Client’s instructions to transfer monies and debit the account(s) detailed below 
provided such instructions are given by any form of Electronic Transmission which may be or purports to be made on behalf of the Client, and 
in accordance with the mandate as established for the account, by any person notified to FBG by the Client as being authorized to give the 
instructions, without enquiry by FBG, as to the authority or identity of the person giving or purporting to give the instructions and the Client 
shall accept FBG’s debit and credit notes in respect of the transaction(s) as conclusive evidence. 

 
2. There may be some types of instructions or documents FBG will not accept by electronic transmission, and the Client understands that FBG 

reserves the right to refuse any instructions or documents by electronic transmission in its sole discretion. 
 

3. The Client releases and agrees to save FBG harmless from and against any and all Claims and Liabilities (to the Client or any third party) FBG 
incurs or suffers as a result of acting on instructions, refusing to give effect to any instructions or not accepting any documents, or for the delay 
in implementing any instructions (regardless of the reasons for failure, refusal or delay), or otherwise performing its obligations hereunder 
except if FBG has been grossly negligent or acted with willful misconduct. 

 
4. The Client agrees that it shall review statements or other notifications with respect to accounts in a timely manner and as required pursuant to 

any agreement with FBG. FBG shall have no liability of any kind whatsoever for any Claims or Liabilities which would or should have been 
discovered by the Client had it reviewed the statements or other notifications in a timely manner, and the Client waives all Claims it may have 
against FBG and releases FBG from any Claims and Liabilities that FBG would have to the Client arising or contributed to after the time that 
the statements or other notifications with respect to the account should have been reviewed, whether or not any of the Claims or Liabilities 
resulted from the negligence of FBG. 

 
5. The Client agrees to keep FBG indemnified from and against all actions, proceedings, claims and demands which may be brought or made 

against it and all losses, costs, charges, damages and expenses which FBG may incur or sustain or for which FBG may become liable by 
reason of any act or omission taken from instructions obtained through Electronic Transmission. 

 
6. This Agreement may be terminated by either side upon giving seven (7) days prior notice in writing to the other side. Termination of this 

Agreement shall not relieve any pre-existing liability incurred under this Agreement prior to such termination. 
 

7. Where this Agreement relates to a joint account(s), the obligations of the signatories hereunder shall apply jointly and severally. 
 

8. The Client has taken all necessary actions to authorize the entry into and performance of this Agreement; the person who signs below have 
duly authorized to sign the Agreement on behalf of the Client; the Agreement and such authorizations are in accordance with any applicable 
constitutional documents of the Client.   

 
9. Save for the provisions relating to Electronic Transmission instructions detailed above, this service is not intended to replace, limit or affect 

FBG’s current standard terms and conditions or any legally binding Agreements between the parties which are hereby confirmed and ratified.  
In the event of any dispute relating to the subject matter of this Agreement, the terms of this Agreement shall take precedence. 

 
10. This Agreement will be governed and constructed in accordance with the Laws of Bermuda and the parties hereby submit to the jurisdiction of 

the Courts of Bermuda. 
 
 
Signature 
This Agreement must be signed exactly as you will sign payment instructions or notices and communications to FBG. Please sign in blue or black ink 
with the lines provided. 
 

             
Name of Entity  Date Signed 

       
Signature 1  Signature 2  Signature 3  Signature 4 

 
 

OFFICE USE ONLY (Do not complete this section below) 

        Approved by 
Compliance Account Representative  Date  Compliance Officer  Date  
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First Bermuda Group Ltd. is licensed by the Bermuda Monetary Authority to conduct business under the Banks & Deposit Companies Act 1999, Investment Business Act 2003 and the Insurance Act 1978 

 

Authorization for Internal 

Cash Transfers 
 

 
BVF No.          First Bermuda Group Ltd. 
           Maxwell R. Roberts Building 
           1 Church Street 
           Hamilton HM11 
           Bermuda 
Ladies and/or Gentlemen:  
 
The undersigned hereby authorizes First Bermuda Group Ltd. (“FBG”), its duly appointed Officers and 
representatives, to act as the undersigned’s agent (“Authorized Agent”) with respect to any Internal Transfers 
(defined as transactions solely within and between entities operating as FBG and its subsidiaries and affiliates) 
required from time to time upon the accounts maintained by the undersigned.  
 
You are authorized to act as the Authorized Agent, in accordance with terms established by FBG for such purposes, 
with respect to any Internal Transfers upon the undersigned’s accounts with you, and to make payment of monies 
as may be required. In all matters and things aforementioned, as well as in all other things necessary or incidental to 
the furtherance or conduct of the accounts of the undersigned, and in accordance with your terms and conditions for 
the undersigned’s accounts, and in the undersigned’s name or number on your books, the Authorized Agent is 
authorized to act for the undersigned and on the undersigned’s behalf in the same manner and with the same force 
and effect as the undersigned might or could do with respect to Internal Transfers for settlement of transactions 
and/or fees incurred as well as with respect to all other things necessary or incidental thereto. 
 
This authorization and indemnity shall benefit you and your successors and assigns. This authorization and 
indemnity shall apply to all accounts of the undersigned or in which the undersigned has an interest, with full rights 
of set off, whether previously opened, now open or opened in the future, with you, and all previous, current and 
future transactions in any and all such accounts. All prior transactions for the undersigned by the Authorized Agent 
are ratified in all respects. 
 
The undersigned hereby agrees to indemnify and hold FBG as Authorized Agent, harmless from and to pay you 
promptly on demand any and all losses arising or debit balances. This authorization and indemnity is in addition to 
(and in no way limits or restricts) any rights which you may have under any other agreement or agreements between 
the undersigned and you. This authorization and indemnity is also a continuing one and shall remain in full force and 
effect until revoked by the undersigned by a written notice actually received by you at the above address, marked to 
the attention of your compliance officer, but such revocation shall not affect any liability in any way resulting from 
transactions initiated prior to such revocation.  
 
Sincerely yours, 
 
             
Name of Entity  Date Signed 
 
 

       
Signature 1  Signature 2  Signature 3  Signature 4 

 
 

OFFICE USE ONLY (Do not complete this section below) 

        Approved by 
Compliance Account Representative  Date  Compliance Officer  Date  
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