


Know Your Client Questionnaire – Natural Person[footnoteRef:1] [1:  This sample questionnaire is illustrative and does not form part of the guidelines prepared and approved by the Bar Association. The use of this sample in a law firm does not automatically ensure its compliance with the applicable requirements – law firms must develop their own client questionnaires based on their own risk assessments and internal rules, which may differ significantly from this sample. In addition to client questionnaires, documents proving identity and other relevant circumstances must also be collected.] 

(SAMPLE FOR LAW FIRMS)
The purpose of the questionnaire is to collect the necessary data from the client for the law firm to fulfil the due diligence measures arising from the Money Laundering and Terrorist Financing Prevention Act.
DATA OF THE CLIENT WHO IS A NATURAL PERSON
	First name and surname
	

	Personal identification code (or date of birth in the case of a non-resident)
	

	Citizenship(s)
	

	Type of identity document (passport etc.)
	

	Document number
	

	Date of issue
	

	Date of expiry of the document
	

	Country of issue of the document
	

	Permanent address, place of activity or residence
	

	Field of activity / profession
	

	Telephone
	

	E-mail
	

	Are legal service invoices paid by the client?
	   ☐ Yes
   ☐ No, payment is made by (please specify):      

	Method of payment for legal services
	   ☐  Cash
   ☐  Bank transfer
   ☐  Other (please specify)      

	Do you act for or on behalf of another?
	   ☐  Yes
   ☐  No


DATA OF THE CLIENT'S REPRESENTATIVE (if applicable, e.g. guardian, parent, holder of power of attorney, etc.)
	First name and surname
	

	Personal identification code (or date of birth in the case of a non-resident)
	

	Place of residence or location
	

	Type of identity document (passport etc.)
	

	Document number
	

	Date of issue
	

	Date of expiry of the document
	

	Country of issue of the document
	

	Telephone
	

	E-mail
	

	Basis for the right of representation ☐ Statutory representative
☐ Guardian ☐ Parent ☐ Power of attorney (please specify) ☐ Other (please specify)      

	
	Name of the document (if the right of representation arises from the power of attorney)
	

	
	Date of issue
	

	
	Name of the issuer
	


DATA OF THE ULTIMATE BENEFICIAL OWNER (UBO)
To be completed if the ultimate beneficial owner is another person. If the client has more than one ultimate beneficial owner, this section shall be completed separately for each ultimate beneficial owner.
	First name and surname
	

	Personal identification code (or date of birth in the case of a non-resident)
	

	In the absence of a personal identification code, country and place of birth
	

	Citizenship
	

	Place of residence or location
	

	Type of control (what is the type of UBO control?)
	☐ Control by agreement
☐ Other (please specify):      





DATA OF POLITICALLY EXPOSED PERSON (PEP)
	Has the client, the client’s representative and/or ultimate beneficial owner been a politically exposed person (PEP)[footnoteRef:2] currently or in the last 12 months? [2:  Politically exposed person (PEP): a natural person who is or has been entrusted with prominent public functions within the last 12 months and in respect of whom the associated risks persist. These include: head of state or government, minister, deputy or assistant minister, member of a legislative body, member of a governing body of a political party, judge of a supreme court, auditor general or member of the board or management board of a central bank, chancellor of justice, ambassador, charge d’affaires or envoy, senior military officer, member of the management or supervisory or administrative board of a state-owned enterprise, head, deputy head or member of a governing body of an international organisation.
List of positions published by the European Commission that are considered to hold prominent public functions in an EU Member State, by the European Commission, or by an international organisation accredited in the territory of the European Union.] 

   ☐  Yes ☐ No

	
	If you answered “yes”, please provide the following information: 

First name and surname:      
Position:      
Authority/Organization:      
Country of permanent residence:      
End date of the position (month/year):      

	
Is the client and/or ultimate beneficial owner a family member[footnoteRef:3] or close associate[footnoteRef:4] in the last 12 months?  [3:  The spouse of the person referred to in point 2 or a person considered equivalent to a spouse; registered partner; parent; child; the child’s spouse or a person considered equivalent to a spouse; the child’s registered partner.]  [4:  The beneficial owner of a legal person or trust together with a politically exposed person; close business relationships with a politically exposed person (e.g. business partner); the beneficial owner of a legal person or trust established in the interests of a politically exposed person.] 

   ☐  Yes ☐ No

	
	If you answered “yes”, please provide the following information: 

Connection with a politically exposed person: ☐ spouse ☐ person considered equivalent to spouse ☐ registered partner ☐ parent ☐ child ☐ child’s spouse ☐ child’s registered partner ☐ business partner ☐ other (please specify)       

First name and surname:      
Position:      
Authority/Organization:      
Country of permanent residence:      
End date of the position (month/year):      





TRANSACTION DETAILS
	Task to be performed within the framework of legal services
	

	Monetary amount of the transaction in euros or other relevant currency
	

	Method of payment used in the transaction
	☐ Cash   ☐  Bank transfer ☐Other     

	Source and origin of the funds (money, assets, etc.) used in the transaction
	


DECLARATIONS
I hereby declare that:
· Neither the client, the client’s representative, nor the client’s ultimate beneficial owner is subject to international sanctions.
· The information provided in the questionnaire is complete and truthful.
· I undertake to notify the attorney immediately of any changes.
· I am aware that if I refuse to provide data for the application of due diligence measures, the attorney is prohibited from carrying out the transaction.

Date:     

Name:     

Signature:      




