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RPS Prepaid Know Your Customer (KYC) Form

All sections are required. If a field does not apply, enter N/A. Incomplete forms will be returned which may impact onboarding times. 

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT:

To help the United States fight the funding of terrorism and money laundering activities, U.S. law requires Elan Financial Services, like other financial institutions, to obtain, verify, and record information that identifies each customer that opens an account. 

What this means for you: When you open an account with us, we will ask for your legal name, address, tax identification number, and other identifying information that will assist us, we will ask for your legal name, address, tax identification number, and other identifying information that will assist us. We may ask for copies of certified articles of incorporation, an unexpired government-issued business license, a partnership agreement, or other documents that indicate the existence and standing of the entity.

Section 1 – Legal Entity Information

	Business Legal Name:
	

	Parent Company (if applicable)
	

	TIN: 
	

	DBA(s) and FKA(s): (if applicable)
	

	Mailing Address; including street, city, state, zip code, and country:
	

	Physical Address; including street, city, state, zip code, and country:
	

	Type of Business, IE Corporation, Partnership, Sole Prop:
*Please attach one non-expired documentation of legal status of company (Articles of Incorporation, Government Issued Business License, etc)
	

	Nature of Business:
	

	Company Website:
	

	
Business Point of Contact:
	Name:
	

	
	Title/Occupation:
	

	
	Contact Information:
	










Section 2 – Business Structure 


	Annual Revenue:
	$


	Monthly volume of cross-border activity:
	$
	
	

	Is your company publically traded? 
	
|_|  Yes         |_|  No
	If Yes, please provide the stock symbol:
	

	Do you maintain operations, distribution sites, or offices overseas?
	
|_|  Yes         |_|  No
	If yes, list all countries in which Prepaid provides services:
	

	Explain operations or business functions carried out in each country listed above (if applicable)
	




Section 3 – Ownership Information / Account Signers  

Please include all beneficial owners holding 25% or greater of the business, as well as any individuals listed on the account(s). Further information may be requested. 

	
Relationship
	
|_|  Owner      |_|  Non-Owner Signer
	
Percentage Owned: (if applicable)
	                     %

	Full Name:
	

	Primary Physical Address; including street, city, state, zip code, and country:
	

	Date of Birth:
	
	SSN / TIN:
	
	Country of Citizenship:
	

	Occupation within the company:
	
	Employed Since Date or         Years of Service:
	



	
Relationship
	
|_|  Owner      |_|  Non-Owner Signer
	
Percentage Owned: (if applicable)
	                     %

	Full Name:
	

	Primary Physical Address; including street, city, state, zip code, and country:
	

	Date of Birth:
	
	SSN / TIN:
	
	Country of Citizenship:
	

	Occupation within the company:
	
	Employed Since Date or         Years of Service:
	



	
Relationship
	
|_|  Owner      |_|  Non-Owner Signer
	
Percentage Owned: (if applicable)
	                     %

	Full Name:
	

	Primary Physical Address; including street, city, state, zip code, and country:
	

	Date of Birth:
	
	SSN / TIN:
	
	Country of Citizenship:
	

	Occupation within the company:
	
	Employed Since Date or         Years of Service:
	



	Beneficial Ownership Attestation

	I, ________________________ (name of natural person opening account), hereby certify, to the best of my knowledge, that the information provided about me, the name and address provided for the legal entity customer, and the information provided about the beneficial owner(s) is complete and correct. 

___________________________________________                                   _____________________________
(Signature)                                                                                                       (Date)




Section 4 

	Does the customer operate as any of the following businesses in addition to its primary business? Please note: Additional Questions and documentation may apply.

	|_| None

	
	

	|_| Embassy & Foreign Consulates
	|_| Foreign Correspondent Accounts
	|_| Foreign Non-Bank Financial Institutions

	|_| Foreign Governments

	|_| Internet Gambling Companies
	|_| Casinos

	|_| Money Service Businesses

	|_| Payday Loan Companies
	|_| Auto Title Lenders

	|_| Online Lending Companies

	|_| Privately Owned/Operated/Southwest Border ATMs
	[bookmark: Check15]|_| Third Party Payment Processors




	|_| Non-Governmental Organizations and Charities: 

     Does the NGO/Charity transact more than $25,000 of international activity within a year? 
|_| Yes                   |_| No
	|_| Dealer in Precious Metals, Stones or Jewels
	|_| Private Investment Companies/Investment Fund Advisors

	|_| Pawn Shops

	|_|U.S. Domestic Bank
	|_| Non-Resident Aliens


	|_| Cash Letter & Pouch Activity
	|_| Cash Vault Services
	|_|  Broker

	|_| Remote Deposit Capture
	|_|Payment Service Providers
	|_| Foreign Bank

	|_| Politically Exposed Persons

	|_| Non-Resident Aliens 
	|_| Other 
List:




______________________________________		     ____________________________
(Signature)								     (Date)
	
	Customer Confidential
	

	
	
	



image1.png




image10.png




