
TRUST ACCOUNT QUESTIONNAIRE
Please use BLOCK CAPITALS throughout and complete in full

YGL 0066  05/01/09

Full name of Trust:

Name under which account to be held (if different from above):

Date Trust Established:

Type of Trust:          Legal Jurisdiction:

Activities of Trust:              

Anticipated level of fi nancial transactions (if applicable):

Total value of Trust assets held with Yorkshire Guernsey:                  Total value of Trust assets:

Source of Wealth (and identify the period over which this has been derived)

Does the Introducer consider the related party to be, or to be associated with a PEP? Yes No

FULL DETAILS OF SETTLOR*

Name:

Residential Address:

          Postcode:

Nationality:                    Date of birth:  /    /

Place of birth:

Date of appointment:  /    /

FULL DETAILS OF TRUSTEES*

Name:

Residential/Registered Address:

          Postcode:

Nationality:                    Date of birth:  /    /

Place of birth:

Date of appointment:  /    /

FULL DETAILS OF TRUSTEES*

Name:

Residential/Registered Address:

          Postcode:

Nationality:                    Date of birth:  /    /

Place of birth:

Date of appointment:  /    /

FULL DETAILS OF ULTIMATE BENEFICIARY(IES)*

Name:

Residential Address:

          Postcode:

Nationality:                    Date of birth:  /    /

Place of birth:

Date of appointment:  /    /

G U E R N S E Y



Yorkshire Guernsey is the business name of Yorkshire Guernsey Limited, which is incorporated in Guernsey and is a wholly owned subsidiary of Yorkshire Building Society.

All communications with us may be monitored/recorded to improve the quality of our service and for your protection and security.

Yorkshire Guernsey Limited
Licensed under the Banking Supervision (Bailiwick of Guernsey) Law 1994 as amended.

Principal Place of Business and Registered Offi ce:  Yorkshire House · Le Truchot · St Peter Port · Guernsey GY1 1WD
Tel: +44 (0) 1481 710150 · Fax: +44 (0) 1481 710270 · Email: info@ygl.gg

www.ygl.gg

FULL DETAILS OF ULTIMATE BENEFICIARY(IES)*

Name:

Residential Address:

          Postcode:

Nationality:                    Date of birth:  /    /

Place of birth:

Date of appointment:  /    /

FULL DETAILS OF ULTIMATE BENEFICIARY(IES)*

Name:

Residential Address:

          Postcode:

Nationality:                    Date of birth:  /    /

Place of birth:

Date of appointment:  /    /

FULL DETAILS OF PROTECTOR (if applicable)*

Name:

Residential Address:

          Postcode:

Nationality:                    Date of birth:  /    /

Place of birth:

Date of appointment:  /    /

FULL DETAILS OF ACCOUNTANTS/AUDITORS*

Name:

Registered Address:

          Postcode:

Date of appointment:  /    /

*If insuffi cient space, please use separate sheet


