


KNOW YOUR CLIENTE MANDATORY FORM (NATURAL PERSON OR COMMUNAL PROPERTY)

In compliance with Act 10/2010 of 28 April, on Prevention of Money Laundering and Financing of Terrorism
The undersigned declares under his/her own responsibility that the details included in this document and the documents provided for identification purposes are correct and valid on date of signature.

A. DESCRIPTION OF THE OPERATION:

	 
	Purchase & Sale
	
	Rent
	
	Others (specify)



Nature or purpose of the operation:

	 
	First Home
	  
	Second Home

	
	Professional / business activity
	
	Investment



Description and Location: 
Property Registered in the Land Registry:
Amount of the operation (including VAT): 
Amount of the reservation (including VAT):

B. DETAILS OF THE PURCHASER (NON-REPRESENTATIVE)

Name and Surnames: 
ID Card:
Nationality:
Country of Residence:
Address:                                                  
Phone: 
E-mail:  
Marital Status:

Married

Single

Divorced

Widower/Widow

Civil Union



Economic Regime (marriages and unions):

Community of property

Separation of property



1. Does he currently hold, or has he held important public or high office positions in Spain or in a third country, or is he a close relative or someone close to people who currently hold or have held those positions?

Yes	Detail:		NO


(Heads of State, heads of government, ministers or other members of Government, secretaries of State or undersecretaries; parliamentarians; supreme court judges, constitutional court judges or judges of other high-level judicial bodies whose decisions are not normally subject to appeal , including equivalent members of the Public Prosecutor's Office, the members of courts of auditors or boards of central banks, ambassadors and chargés d'affaires, top military personnel of the armed forces; members of the administrative, management or supervisory bodies of State-owned enterprises; directors, deputy directors and members of the board or equivalent function of an international organisation; and senior officials of political parties represented in Parliament, in addition, other persons who are deemed to be senior officials of the Spanish central government, persons who are or have been entrusted with prominent public functions in Spanish regional (autonomous) governments or Spanish local government (Presidents, Ministers, member of parliaments, mayors, councillors or other members of regional Executive Councils, or persons holding posts equivalent to those referred) and Senior officials in Spanish trade union or business organisations. None of the categories set out in the preceding paragraphs shall include public-sector employees of intermediate or lower levels. –See Article 14 Act 10/2010-)



2. Is the purchaser acting on his/her own behalf or for a third party in this operation? Acting on his/her own behalf
[image: ]Acting for a third party. Reason:  	



.4. Describe the professional or business activity of the purchaser:


Employee

Self-employed

Occupation: 
Name of the company: 
Address of the company:
Indicate other known details (seniority, monthly or annual income, etc):


5. If you have no professional or business activity:
Retired. Former occupation:
Pensioner. Reason for Pension (Disability, widowhood, family maintenance, etc.) Private income. Income source and amount:
Housekeeping Student

6. Describe the source of the funds used to purchase the property:
6.1. Percentage of own funds 100%


Source:

Savings from activity

Inheritance

Sale of property

Others

Comments:  	
6.2. Percentage of external financing 0%


Origin:

Mortgage

Donation

Loan between particulars

Banking personal loan

Comments:  	






6.3 Should there be any, write the details of the other purchases: (An Information Form will be filled for each of them)

	
Name and surnames
	

Identity Card
	Type of relation
(spouse, child, etc)

	
	
	

	
	
	

	
	
	



C. DETAILS OF THE REPRESENTATIVE
Natural / Legal person:
Name and surnames / Company name:
ID Card / Passport / Residence Card / Tax Code: 
Address:
Nationality:
Country of Residence:
Power of attorney number and date:



In	, this     .day of	, 20 	





Signature of client or representative
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