KNOW YOUR CUSTOMER FORM
STRATOS ESCROW ——

Enter the amount of the transaction

Purpose of the transaction

General information about legal entities:

Company name: NCR

Date of Incorporation of the Company: No. Teléfono:

Business adress:

Economic activity:

Main products or services of the Business:

Approximate value of annual income in USD $ :

Legal representative information:
Full name according to ID or DUI

Credential Registration Date and Appointment Period:

Birthdate place of birth

Home address

Municipality Department Country.

Landline Mobile phone email

Gender: M _F. Nationality Profession according to ID

Document type DUI Passport Residence card Other

Document Number

If you have another nationality, please mention it.

Number and type of document

Place of issue Date of issue

NIT Number NCR number




Provide the names and percentage of ownership of all beneficiaries who have a 10% or greater interest in
the company (use additional forms if necessary)

Shareholder Participation percentage (%)
Shareholder Participation percentage (%)
Shareholder Participation percentage (%)
Shareholder Participation percentage (%)

Information on politically exposed persons (PEP)

¢ The attorney or any member of the board or controlling shareholder is or has been a Politically Exposed
Person (PEP's) YES NO

If your answer is affirmative, please indicate the period and position you hold or have held:

Position held Start date End date
PEP by relationship:
Degree: ler . Relationship: Father, Mother, Father-in-law, Mother-in-law, Son, Daughter, Son-in-law,

Daughter-in-law

2do_______ Relationship: Grandfather, Grandmother, Brother, Sister, Brother-in-law, Sister-in-law,
Grandson, Granddaughter,

Spouse's grandparents.
¢ A member of your family is or has been a Politically Exposed Person (PEP)?
(Up to the second degree of consanguinity and first degree of affinity). YES . NO

If your answer is affirmative, indicate the name and/or relationship of the Politically Exposed Person
(PEP's)

with which he has a relationship and the position he holds:

Name: - . Relationship:

Position held Start date end date




I , with an identity document acting on his own behalf and/or on
behalf of , 1 declare that the funds that will be used for the commercial
transaction with the company Stratos Escrow El Salvador, S.A. DE C.V. have and will have an origin or destination
that in no way are or will be related to illegal activities or in favor of persons related to them, with crimes
contemplated in the Money and Asset Laundering Law and with crimes contemplated in the Special Law against
Acts of Terrorism; and, that the information provided in this document s true, for which reason I exempt STRATOS
ESCROW EL SALVADOR S.A. DE C.V,, from all responsibility for false information that may have been provided. If
necessary, | agree to present the documentation that proves the origin or destination of the funds, when requested
by STRATOS ESCROW EL SALVADOR, S.A. DE C.V. to comply with the requirements "Due Diligence", "The Law
against Money and Asset Laundering, its regulations and instructions of the FIU".

Sign Date

Email: Info@stratos-sv.com
Landline (503) 2279-4319
Cellphone (503) 7030-9318



	Date _____________
	Information on politically exposed persons (PEP)

