REGENCY ASSET MANAGEMENT (CYPRUS) LIMITED
Know-Your-Client (KYC) Questionnaire
             REGENCY ASSET MANAGEMENT (CYPRUS) LIMITED

REGISTRATION 

CLIENT QUESTIONNAIRE (PHYSICAL PERSON)
A.  Client Information
Please fill in the fields below as appropriate.
	1.  Full name: ( ……………………………………………………………………………………………………….........

	2.  Title (Mr, Mrs, Ms):  ( …………………

	3.  Nationality:  ( …………………………………………………………………………….

	4.  Passport number :  ( ………………………………………………………...

	5.  Place and date of birth:  ( …………………………………………………………….

	6.  Country of residence:  ( ………………………………………………………………..

	7.  Marital status:  ( ………………………………………………………………………….

	8.  Are you a politically exposed person?  (Please refer to the separate attachment to the questionnaire) 

     No              Yes  


	9.  Contact Details:

	Home address:
( …………………………………………………………...

…………………………………………………………….......


	Work address:
( ………………………………………………………..

……………………………………………………………..


	Postal code: 
( …………………………………………………………..
	Postal code:
(…………………………………………………………..



	City and country:
( …………………………………………………………..
	City and country:
(…………………………………………………………..

	Telephone:                 
( …………………………………………………………..   
	Telephone:                    
(…………………………………………………………..

	Fax:                   
( …………………………………………………………..
	Fax:                   
(…………………………………………………………..

	E-mail:              
( …………………………………………………………..
	E-mail:        
(………………………………………………………….. 
     


	10.  Correspondence address (if different):

( ………………………………………………………………………………………………………...................................
……………………………………………………………………………………………………………………….



B.  Employment Status and Financial Position
	1. Employment status (tick as appropriate):

	Employed


	Self-employed


	Student


	Retired


	Not working



	2. Name of employer and its address:

( ………………………………………………………………………………………………………...................................
……………………………………………………………………………………………………….......................................


	3. Nature of business:
( ………………………………………………………………………………………………………...................................

	4. Total estimated annual income in EUR (tick as appropriate):

	Less than 50,000


	Between 50,000 and 100,000


	Between 100,000 and 200,000


	More than 200,000



	5. Total estimated net worth in EUR (liquid assets, investments, real property):

( ………………………………………………………………………………………………………...................................


C.  Investor Experience
	1. In which of the following financial instruments do you consider having sufficient knowledge and experience to conclude transactions? Specify the volume, amount, frequency and duration of transactions, as applicable: 


	Financial instrument
	Approximate volume and amount of transactions
	Frequency and duration of transactions

	CFDs
	( …………………………………………..
	( …………………………..

	      Equities 
	( …………………………………………..
	( …………………………..

	Undertakings for Collective   Investment in Transferable Securities (UCITS)
	( …………………………………………..
	( …………………………..

	Money Market Instruments 
	( …………………………………………..
	( …………………………..

	Bonds 
	( …………………………………………..
	( …………………………..

	Derivatives
	( …………………………………………..
	( …………………………..

	2. Read the following and tick as applicable:

	· Carried out transactions in significant size on the relevant market at an average of ten (10) transactions per quarter over the previous four (4) quarters.
	Yes


	No



	· The size of the portfolio, including cash deposits and financial instruments exceeds EUR 500.000.
	Yes


	No



	· Works or has worked in the financial sector for a period of at least one (1) year in a professional position, which requires knowledge of the transactions or services envisaged.
	Yes


	No




D.  Investment Targets
	1. Projected time horizon (tick as appropriate):

	Less than 1 year 


	1 – 3 years 


	3 – 5 years 


	5 – 10 years 


	More than 10 years 



	2. Level of investment risk acceptance (tick as appropriate: 1 indicates the lowest risk level acceptance and 5 the highest):

	1 


(conservative investor)


	2 


	3 


	4 


	5 


(aggressive      investor)

	3. Transactions planning to perform:


	Financial instrument
	Approximate volume of transactions (EUR per month/year)
	Frequency of transactions (number per month/year)

	CFDs 
	( …………………………………...............
	( …………………………

	Equities
	( …………………………………...............


	( …………………………

	Undertakings for Collective Investment in Transferable Securities (UCITS)
	(………………………….………………….
	( …………………………

	Money Market Instruments 
	(…………………….……………………….
	( …………………………

	Bonds 
	(……………………………………..………
	( …………………………

	Derivatives
	(…………………………………..…………


	( …………………………


E.  Banking (Settlement) Details
	Bank name
	(………………………………………………………………………………………………….

	Bank address
	(………………………………………………………………………………………………….

	Swift code
	(………………………………………………………………………………………………….

	Account number
	(………………………………………………………………………………………………….

	Client name
	(………………………………………………………………………………………………….


F.  Other Client Documentation required – as per KYC Checklist
G. Client Confirmation
To the best of my knowledge I confirm that the information contained in this Questionnaire is both accurate and complete.

	………………………………………………………
	………………………

	Client/Authorised Representative Signature
	Date


REGISTRATION
CLIENT QUESTIONNAIRE (LEGAL PERSON)
A.  Client Information
Please fill in the fields below as appropriate.
	1. Name: ( ………………………………………………………………………………………………………...

	2. Form of  incorporation (tick as appropriate)

	Public company

	Private company

	Other (please specify)
( ………………………………………………



	3. Nature of business (bank/credit institution, investment firm, insurance company, other):
( …………………………………………………………………………………………………………………...



	4. Registration details

	Registration country:
( ………………………………………………….
	Registration number:  

( ……………………………………………………

	Registration date:
( ………………………………………………….

	Name of registrar/relevant authority:
( ……………………………………………………

	5. Contact Details

	Registered office address:
( ………………………………………………….


	Correspondence address (if different):
( ……………………………………………………

	Contact person: 
( ………………………………………………….
	Contact person: 
( ………………………………………………….

	Telephone:                    
( ………………………………………………….
	Telephone:        
( ………………………………………………….            

	Fax:                   
( ………………………………………………….
	Fax:     
( ………………………………………………….              

	E-mail:       
( …………………………………………………. 
     
	E-mail: 
( ………………………………………………….             

	Web-site:           
( ………………………………………………….
	Web-site:         
( ………………………………………………….
  

	6. Company’s authorised representative

	Title (Mr, Mrs, Ms):
( ……………………
	Name:
( ………………………………...
	Surname:  
( …………………………………….

	Capacity:   
( ……………………………………………………………………                 

	Telephone:            
( ……………………………………………………………………                 

	Fax:           
( ……………………………………………………………………                 

	Email address:     
( ……………………………………………………………………                 

	Full address:           
( ……………………………………………………………………………………………………………………..
             

	7. Domicile of all Directors

	Full name:               
( ……………………………………………………………………………………………………………………..

	Telephone:                
( ……………………………………………………………………                 

	Email address:      
( ……………………………………………………………………                 


	Residence address:      
( ……………………………………………………………………                 
  

	

	Full name:               
( ……………………………………………………………………………………………………………………..

	Telephone:               
( ……………………………………………………………………                 

	Email address:      
( ……………………………………………………………………                 
  

	Residence address:      
( ……………………………………………………………………                 
  

	8. Beneficial owners 

	Full name:               
( ……………………………………………………………………………………………………………………..

	Telephone:                
( ……………………………………………………………………                 

	Email address:      
( ……………………………………………………………………                 
  

	Residence address:      
( ……………………………………………………………………                 
  

	% of ownership:      
( ……………………………………………………………………                


	

	Full name:               
( ……………………………………………………………………………………………………………………..

	Telephone:                
( ……………………………………………………………………                 

	Email address:      
( ……………………………………………………………………                 
  

	Residence address:      
( ……………………………………………………………………                 
  

	% of ownership:      
( ……………………………………………………………………                 


	9. Are you a politically exposed person? (Please refer to the separate attachment to the questionnaire)
     No              Yes 




B.  Financial State/Position
	1. Read the following and tick as applicable

	· Net Annual Turnover > EUR 40.000.000  
	Yes

	No


	· Balance Sheet Total > EUR 20.000.000 
	Yes

	No


	· Own Funds > EUR 2.000.000 
	Yes

	No



C.  Knowledge & Experience
	1. In which of the following financial instruments do you consider having sufficient knowledge and experience to conclude transactions? Specify the volume, amount, frequency and duration of transactions, as applicable


	Financial instrument
	Approximate volume and amount of transactions
	Frequency and duration of transactions

	CFDs 
	( ……………………………………….
	( ……………………………..

	Equities 
	( …………………………………….…

	( ……………………………..

	Undertakings for Collective Investment in Transferable Securities (UCITS)
	( …………………………………….…
	( ……………………………..

	Money Market Instruments 
	( …………………………………….…
	( ……………………………..

	Bonds 
	( …………………………………….…
	( ……………………………..

	Derivatives
	( …………………………………….…
	( ……………………………..

	2. Read the following and tick as applicable

	· Carried out transactions in significant size on the relevant market at an average of ten (10) transactions per quarter over the previous four (4) quarters.
	Yes


	No



	· The size of the portfolio, including cash deposits and financial instruments exceeds EUR 500.000.
	Yes 


	No



	· Works or has worked in the financial sector for a period of at least one (1) year in a professional position, which requires knowledge of the transactions or services envisaged.

	Yes


	No




D.  Investment Targets
	1. Projected time horizon (tick as appropriate)

	Less than 1 year 


 
	1 – 3 years 


	3 – 5 years 


	5 – 10 years 


	More than 10 years 



	2. Level of investment risk acceptance (tick as appropriate: 1 indicates the lowest risk level acceptance and 5 the highest):

	1 
(conservative investor)

	2 

	3 

	4 

	5 
  (aggressive investor)

	3. Investment service planning to make use of (tick as appropriate)

	Portfolio Management
	Ancillary Services


	4. Transactions planning to perform (only for brokerage services)

	Financial instrument
	Approximate volume of transactions (EUR per month/year)
	Frequency of transactions 
(number per month/year)

	CFDs 
	( …………………………………...
	( ……………………………..

	Equities 
	( …………………………………...


	( ……………………………..

	Undertakings for Collective Investment in Transferable Securities (UCITS)
	( ……………………………………
	( ……………………………..

	Money Market Instruments 
	( ……………………………………
	( ……………………………..

	Bonds 
	( ……………………………………
	( ……………………………..

	Derivatives
	( ……………………………………


	( ……………………………..


E. Banking (settlement) Details
	Bank name: ( ……………………………………………………………………………………………………

	Bank address:  ( ………………………………………………………………………………………………

	

	Swift code:  ( …………………………………………………………………………………………………….

	Account number:  ( ……………………………………………………………………………………………

	Client name:  ( ………………………………………………………………………………………………….


F. Other Client Documentation required – as per KYC Checklist
G. Client Confirmation
To the best of my knowledge I confirm that the information contained in this Questionnaire (with the attachment for PEPs) is both accurate and complete.

	………………………………………………………
	………………………

	Client/ Authorized Representative Signature
	Date


QUESTIONERE FOR POLITICALLY EXPOSED PERSONS

The company obliged to establish an appropriate risk management system when establishing a business relationship or conducting transactions, including risk assessment procedures to determine whether a client is politically exposed person.
A politically exposed person (PEP) is any natural person who has acted or has been active in a public office of a Member State of the European Union, European Economic Area or a third state of the past 12 months, including members of his immediate family and persons known to be closed associates of politically exposed persons.

Family members of politically exposed persons are:

1. a spouse or a person with whom PEP is outside the spousal community

2. children and their spouses or persons with whom PEP children are outside the spousal community or

3. parents of politically exposed persons.

A close associate of a politically exposed person is any natural person:

1. which is known to have a joint real ownership of a legal person or legal arrangement or any other close business relationship with a politically exposed person or
2. which  is the only real owner of a legal person or legal arrangement that is known to have been established for the benefit of a politically exposed person.

Regarding the implementation and compliance with the Money Laundering Prevention Law, please answer the following questions correctly:

	1
	Do you work in a state of your permanent residence / habitual residence on a prominent public office (like state presidents, government presidents, ministers and their deputies or state secretaries and assistant ministers)?
	YES
	NO

	2
	Are you a member of parliament / elected member of the legislature?
	YES
	NO

	3
	Are you a member of the governing bodies of political parties?
	YES
	NO

	4
	Are you a judge of the Supreme or Constitutional Courts or other senior judicial official against whose decisions, except in exceptional cases, it is not possible to use the remedies?
	YES
	NO

	5
	Are you a judge of the courts of audit?
	YES
	NO

	6
	Are you a member of the advice of central banks?
	YES
	NO

	7
	Are you ambassadors or senior officers of the armed forces?
	YES
	NO

	8
	Are you a member of the board of directors and supervisory board of legal entities owned or majority owned by the state?
	YES
	NO

	9
	Are you a director, deputy director, board member or person performing equivalent functions to an international organization?
	YES
	NO

	10
	Are you a head of municipalities, mayor or their deputy, that are elected on the basis of the law governing local elections in Cyprus or any other country?
	YES
	NO

	11
	Are you a member of a close family of people above / above?
1. a spouse or a person with whom PEP is outside the spousal community

2. a child or spouses or persons with whom PEP children are outside the spousal community 

3. a parent of a politically exposed person
	YES
	NO

	12
	Are you a close associate of a person above / above?
1. as a natural person who is known to have joint real ownership of a legal person or legal arrangement or any other close business relationship with a politically exposed person

2. as a natural person who is the only real owner of a legal person or legal arrangement for which it is known to have been established for a benefit of a politically exposed person
	YES
	NO

	13
	Has it been more than 12 months since the abolition of the aforementioned high public duties?
	YES
	NO

	14
	In case you are a politically exposed person please state the source of assets and assets that are or will be the subject of a business relationship or transactions:
	
	


With my signature, I confirm the accuracy and truthfulness of the data.

I will personally notify you if changes are made to the previously reported data and details.

Place, Date:………………………………………………

Signature:…………………………………………….
Regency Asset Management (Cyprus) Limited is an Investment Firm incorporated in Cyprus, with license no. CIF 089/08, and regulated by the Cyprus Securities and Exchange Commission (CySEC). CySEC (www.cysec.gov.cy) is the regulatory and supervisory authority of the Financial Services industry in Cyprus and member of the CESR (the Committee of the European Securities Regulators).
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