






ANTICIPATED ACTIVITY FOR ACCOUNTS 
Account Name_______________________________________________________   

Approved by: _________________________ (signature) ______________________ (name/printed) 
Customer Service Dept Supervisor/Manager 
 
Please use the reverse side of this form for any additional information.                                      [Revised May 2017] 

 

Account Number: ____________________ Date:____________________________ 

1. Amount of initial deposit: $ ___________________________ Currency: ______________ 

2. Source of initial deposit: ____________________________________________________ 

3. Estimated monthly deposit: $_________________________________________________  

3 (a) If cash will be deposited, what is the estimated amount? _________________________ 

4. Estimated monthly withdrawals: $_____________________________________________ 

5. Estimated number of transactions per month: # __________________________________ 

6. What will be the principal purpose of the account? ________________________________ 
__________________________________________________________________________ 
 

SOURCE OF FUNDING: 

BUSINESS: 

7. If the source of funds will be from a business operation (including self-employment) please 

answer the following questions. 
(a) What type of product is sold? or What type of service is offered?  
___________________________________________________________________________ 
(b) What type of customers does your business serve? (Examples: tourist, student, families, hotel, restaurant, 

commercial business, schools, retail to the general public, wholesale to local business, wholesale to international business).  
___________________________________________________________________________ 
(c) Please name two (2) of your main customers (For non-resident customers and registered agents).  

Name: (i) ____________________________________________________________________  

Address: ____________________________________________________________________ 

Name: (ii) ___________________________________________________________________ 

Address: ____________________________________________________________________ 

Websites: ____________________________________________________________________ 

PERSONAL: 

8. If the source of funds will not be from a business or self-employment please answer the 

following where applicable (where not applicable please mark as “N/A”): 
(a) Will income be from your employer? YES         NO        If, “NO” what is your relation to the 

person or the entity providing the funds? ___________________________________________ 

(b) What is the name & address of your employer OR the name of person/entity providing 

funds? Name: ________________________________________________________________ 

Physical street address: ________________________________________________________ 

 

 
 
 
Signature          Signature                 Signature 

By my/our signature below, I/we certify that the information provided on this form is true and complete. I/we understand 

that the bank may request additional information on any transaction that is considered to be inconsistent with the 

expected activity within my/our account.  
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