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Program Application Form

Note: This form is required to be filled in electronically, printed, signed and returned to International Global Xchange Inc.

This form is designed to meet the Know Your Customer requirements of the Financial Transactions Reports Analysis Centre of Canada (FINTRAC).

	SUBMISSION DATE
	


	 BUSINESS INFORMATION

	 Registered Company Name
	

	 “Doing Business As” (if applicable)
	

	 Business Type
	 FORMCHECKBOX 
  Private Corporation
 FORMCHECKBOX 
  Public Corporation
 FORMCHECKBOX 
  Partnership
 FORMCHECKBOX 
  Sole Proprietorship
 FORMCHECKBOX 
  LLC

	 Province/State of Incorporation
	

	 Incorporation Date
	

	Registry Number/Corporate ID (Tax ID for US Companies)
	

	 Street Address
	

	 City
	

	 Province/State
	

	 Country
	

	 Postal/Zip Code
	

	 Telephone Number
	

	 Fax Number
	

	 Business Website
	

	 Number of Years at Address
	


	 BILLING ADDRESS (If different from above)

	 Street Address
	

	 City
	

	 Province/State
	

	Country
	

	Postal/Zip Code
	


	BUSINESS DESCRIPTION

	

	OWNERSHIP INFORMATION (Individuals who own or control 10% or more of the Company)

	Name
	Address
	Occupation
	% Owned

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	BOARD OF DIRECTOR INFORMATION (for Corporations only; if LLC, please provide managing member(s) information)

	Name of Board Member
	Occupation

	
	

	
	

	
	

	
	


	  BANKING INFORMATION

	 Account Number 
	

	 Bank Name
	

	 Street Address
	

	 City
	

	 Province, Country
	

	 Postal Code
	

	 Telephone Number
	

	 Fax Number
	

	 Bank Contact Name
	

	 Bank Contact Email Address
	


	AUTHORIZED USER INFORMATION 

(Employees authorized to order transactions or access the payment portal site)

	Name
	Occupation
	Home Address
	Home Phone Number
	Date of Birth

(MM/DD/YY)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	SIGNING OFFICER (Each person must supply a copy of a Government-Issued ID)

	Name
	Home Address
	Date of Birth

(MM/DD/YY)
	Occupation

	
	
	
	

	
	
	
	

	
	
	
	


The undersigned: (a) authorizes International Global Xchange and its business partner hyperWallet Systems to contact any of the above financial institution(s) or corporations(s) and/or individuals to verify your account and/or business standing; and (b) authorizes any of the above financial institution(s) and/or individual(s) to release information to International Global Xchange and/or hyperWALLET regarding your account(s), financial and/or business dealings; and (c) certifies that the information set out within this application is correct and complete.

	Legal Name of Business



	Signature of Signing Officer


	Date

	Printed Name of Signing Officer


	Title


_____________________________________________________________________________________________
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