International Global Xchange Inc. 


PROGRAM APPLICATION FORM: PLEASE FILL OUT SEPARATELY FOR EACH AFFILIATE/SUBSIDIARY PROGRAM THAT WILL BE FUNDING THE PAYMENT PORTAL

SUBMISSION DATE:

	Submission Date:
	     

	Review Completed Date:
	     


COMPANY INFORMATION

	Full Business Name:
	     

	Relationship to Corporate 
	     

	Country Name:
	     

	Program Name:
	     

	Business Type
	 FORMCHECKBOX 
 Private Corporation

 FORMCHECKBOX 
 Public Corporation

 FORMCHECKBOX 
 Partnership

 FORMCHECKBOX 
 Sole Proprietorship

 FORMCHECKBOX 
 LLC

	Names and occupation of all directors; and names, addresses, and occupation of all individuals who directly or indirectly own or control 25% or more of the shares of the corporation / entity 
	     

	Years In Business

In the specified country      
	Country, State/Province of Incorporation      
Corporate ID/Registry Number      
Incorporation Date      

	Estimated number of active distributors
	     


	Address: 
	     

	City:
	     

	Province/State: 
	     

	Country: 
	     

	Postal/Zip Code: 
	     

	Telephone Number: 
	     

	Fax Number:
	     

	Business Web Site:
	     


	Principal-1 Name:
	     

	Principal-1 Date of Birth:
	      

	Principal-1 Title:
	     

	Principal-1 Telephone:
	     

	Principal-1 Email:
	     

	Generate Legible, 125% enlarged copies of front and back of Principal(s) Passport / Driver's License
	Please include with submission

	Principal-2 Name:
	     

	Principal-2 Date of Birth:
	      

	Principal-2 Title:
	     

	Principal-2 Telephone:
	     

	Principal-2 Email:
	     

	(If more than 2 principals include append information at end of this document.  Every person who signs the agreement on behalf of the company must provide the preceding information)

	Site  visit conducted : 


FUNDING BANK INFORMATION

	Primary Funding 

Account Number

Note: this bank account should be physically located in the country of incorporation
	     

	Bank Name:
	     

	Address: 
	     

	City:
	     

	Province/State: 
	     

	Country: 
	     

	Postal/Zip Code: 
	     

	Telephone Number: 
	     

	Fax Number:
	     

	Bank Contact:
	     


FUNDING BANK INFORMATION

	Additional Funding 

Account Number
	     

	Bank Name:
	     

	Address: 
	     

	City:
	     

	Province/State: 
	     

	Country: 
	     

	Postal/Zip Code: 
	     

	Telephone Number: 
	     

	Fax Number:
	     

	Bank Contact:
	     


ACTIVITY PROFILE

	Business Description:


	     


IN COUNTRY OR PROGRAM RELATED CONTACTS
	Program Name
	      

This is the name displayed when you login to the system

	Administrator Username
	     

	Administrator Password
	      

(6-15 characters including at least 1 special character !@#$%&*)


	Primary Contact Name:
	     
(Or “principal-1/principal-2” if same as company principals provided in previous section)

	Primary Contact Title:
	     

	Primary Contact Telephone:
	     

	Primary Contact Email:
	     


	Secondary Contact Name:
	     
(Or “principal-1/principal-2” if same as company principals provided in previous section)

	Secondary Contact Title:
	     

	Secondary Contact Telephone:
	     

	Secondary Contact Email: 
	     


List of employees authorized to order transactions or access the payment portal site.  This is a legislative requirement.

	Name 
	Home Address: Street, State, Zip Code, Country
	Date of birth
	Email Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


COMPLIANCE KNOW YOUR CUSTOMER

	Please list Distributor Client Identification process and check forms of ID collected:
	 FORMCHECKBOX 
 Drivers License

 FORMCHECKBOX 
 Birth Certificate

 FORMCHECKBOX 
 Electronic Automated Know Your Customer Check- e.g. Equifax 

 FORMCHECKBOX 
 Tax ID number ( Social Security or SIN number)

 FORMCHECKBOX 
 Proof of Address- Utility Bill

 FORMCHECKBOX 
 Other: please explain: ________________________

	Please detail Distributor sign up procedure:
	

	Please state the company’s Anti Money Laundering Policy or attach document:


	Policy: 

Document Attached: 



	OSFI/OFAC Screening conducted on distributors: 
	 FORMCHECKBOX 
 Yes – how frequently? _______________________

 FORMCHECKBOX 
 No/ Other: please explain: ________________________




CONSENT TO BACKGROUND CHECK

By completing the Program Application Form and submitting it to International Global Xchange, the Principal(s) listed in the Company Information section are authorizing International Global Xchange and its business partners to conduct a background check.

_____________________________

______________________________ 

Per Authorized Signatory: Name, Title 
Date:


_____________________________________________________________________________________________
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