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Applicant Initials

REGISTERED OFFICE: APS Bank plc, APS Centre, Tower Street, Birkirkara BKR 4012, Malta | Reg. No. C2192 | BIC CODE: APSBMTMT

CUSTOMER APPLICATION FORM 
CORPORATE / ORGANISATIONS / ENTITIES
Please complete all fields of the application by selecting the required option and using the drop down fields.
Include certified and translated copies of supporting documents required to confirm the entity’s statutory documents, address and other 
details as described at the end of this form.

Upon completion, the entity representative submits the application and required documentation to our branch or Commercial Business 
unit representative.

Entity Profile No.: 

Entity Representative is Physically Present:

Date:Branch:

Y N Wealth Client: Special Conditions:

Bank Official: Authorised:

Account Designation: 

D D / M M / Y Y Y Y

Applicant Initials

ENTITY DETAILS

Entity Name:

Type of Entity:

Ownership:

Legal Status:

Registered in:

Economic Sector:

Entity Trading as: (if different from Entity Name)

Number of Branches/Outlets/Offices/Locations (Including Main Office):

Are any of the Entity’s shares held under fiduciary capacity:

Number of Employees/Members:

How were you 
introduced to APS?:

VAT No.: Incorporation/Founding Date:(If Applicable)

(If Yes, please provide the Group Corporate Structure)

(If No, Complete Operational Address)

Company

In Formation

Public Private

Partnership

Registered

Malta

Y N

In Dissolution/Liquidation

Foundation

Other  Country (please specify)

Recommended by Bank ClientResponse to Advertising Convenient Location

Recommended by Introducer (please specify)

Organisation/Association

Official Reg. No.:

Y N

Y N

D D / M M / Y Y Y Y

Does the Entity Form Part of a Group?:

Parent/Holding Company Subsidiary Associate Other

REGISTERED ADDRESS Street:Building/Office No.:

City:

Does the Entity Operate from the Registered Address:

Post Code: Country:

(If No, Complete Mailing Address)Y N

OPERATIONAL ADDRESS Street:Building/Office No.:

City:

Use Entity Registered Address for Communication:

Post Code: Country:

CONTACT DETAILS

ATM Phone Branch Internet/Mobile Banking (myAPS)

MAILING ADDRESS Street:Building/Office No.:

City:

Preferred Banking Channel:

Entity Website:

E-Mail:

Tel No.: Additional Tel No.:

Mob No.:

Post Code: Country:

Does the entity's constituting documents (eg. M&As) allow for the issuance of bearer shares? 

Does the entity have economic substance or connection to Malta?

Y N

Y N

Economic Sector 
– Sub Section:
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Account Type

EUR

EUR

New Bank
Account(2)

Client
Account

Currency

Deduct (3) Annually MonthlyDo not deduct(4)

Final Withholding Tax (3) Printed Statement
Frequency(select)(1)

Current Account(1)(5a/b)

Savings Account(1)(5a/b)

Term Deposit Account(1)(5a)

ACCOUNT PREFERENCES

The entity wishes to apply for the the following account(s) with the requested preferences (Tick your request)

Applicant Initials

1) Subject to terms and conditions. Applicable interest rate is officially published by the Bank for the product requested, on the effective date when account is 
opened or renewed. The interest rates are published on the Bank’s website apsbank.com.mt/interest-rates and available at branches. Submit this form with 
corresponding CA03-Connected Party Application Form and Appointment of Banker’s form.

2) Should application to open bank account/s be approved, the requested preferences will be applied.
3) The bank will deduct the 15% Final Withholding Tax on the interest earned on the accounts marked.
4) I/We choose to receive Interest in Full on the selected account/s and not through the current 15% Final Withholding Tax. I/ We hereby declare that the tax will be 
paid by the entity and I/we also authorise the Bank to inform the Commissioner for Revenue of the amount of interest earned each calendar year.

5) Accounts can be opened in the following currencies : (a) EUR, GBP, USD, AUD, CAD, CHF and (b) DKK, SEK, NOK, JPY.

CHEQUE BOOK

TERM DEPOSIT ACCOUNT

Only applicable in case of Term Deposit Accounts, which can be opened for the following Duration: 7 Days, 1, 3 or 6 Months, 1, 2, 3, 4 or 5 Years

Duration:

Interest Payment 
Method:

Interest Payment 
Frequency:

Automatic 
Renewal:

Transfer to account: Capitalisation

MonthlyQuarterly Upon Maturity
(When duration is less 
than 12 months, interest 
is only paid at maturity)

(The account will be automatically renewed for a further period upon such terms & conditions and interest rate prevailing at maturity 
date. You can increase/decrease funds within ten calendar days from maturity, according to the Bank’s prevailing policy)

Upon maturity transfer capital to account:
(Upon maturity, term deposit will be closed automatically and transferred to the indicated account)

Years

Y

N

Months Days

Principal Amount:

Annually Bi-Annually

CCY

From which country(ies) has Source of Funds been acquired?:

SOURCE OF FUNDS

I/We, the undersigned declare that the expected source of funds utilised to initiate the banking relationship with APS 
is derived from the following: 

Bank Finance

Other

Shareholder Funds 

Trading Income 

Investments 

Directors/Shareholder Loan 

Sale of Property/Assets 

Rental Income 

Donations 

Inheritance/Grant 

Subscriptions

If you are applying for a Current Account, would you like a chequebook?:

You will be provided with one chequebook of 20 pages which will be posted to the address provided for communication in this application.

Y N

https://www.apsbank.com.mt/interest-rates
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Donations Bank Finance

Inheritance/Grant Other

Shareholder Funds 

Trading Income 

Investments 

Directors/Shareholder Loan 

Sale of Property/Assets 

Rental Income Subscriptions

YOUR ACTIVITY

Main Purpose or Trade: 

Branch

Cash

Electronic/Digital Channels

Non-Cash

Malta EU/EEA Non-EU

Type of Income/Contributions: (Only fill this if you are a Foundation or Organisation /Association)

D
E

P
O

SI
TS

W
IT

H
D

R
A

W
A

LS

Approximate number of anticipated cash deposits per month:

Approximate number of anticipated cash withdrawals per month:

Approximate number of anticipated non-cash deposits per 
month:

Approximate number of anticipated non-cash withdrawals 
per month:

Approximate cumulative value of anticipated cash deposits per month €

Approximate cumulative value of anticipated cash withdrawals per month €

Approximate cumulative value of anticipated non-cash deposits per month €

Approximate cumulative value of anticipated non-cash withdrawals per month € 

0

0

0

0

16-20

16-20

16-20

16-20

>20

>20

>20

>20

1-5

1-5

1-5

1-5

6-10

6-10

6-10

6-10

11-15

11-15

11-15

11-15

Normal method of deposits:

Normal method of withdrawals:

ATM

ATM

Cash

Cash

Cheques

Cheques

Inter Bank Transfer

Inter Bank Transfer

How will you be transacting with Bank?:

Transactions will be made in:

With which countries will the entity be trading with?
(If EU/EEA or Non-EU, select countries)

SOURCE OF WEALTH - ENTITY ASSETS

I/We, the undersigned declare that the Entity has acquired its Assets from: 

Annual Turnover - €:

From which country(ies) has Source of Wealth been acquired?:

Main currencies utilised: EUR GBP USD Other
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YOUR ACTIVITY - CONTINUED

Persons/organisation/suppliers from which the entity expects to receive Incoming Payment Orders:

Persons/organisation/suppliers to which the entity expects to send Outgoing Payment Orders:

Services/Products/Activities Offered:

Country

Country

Business Location

Entity holds or has previously held accounts with the following bank(s):

Local Bank (please specify) Foreign Bank (please specify)

Will you be switching your banking relationship to APS?: 
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Country of TAX Residence

c) Active NFE - A corporation, the stock of which is regularly traded on an established securities market or a Corporation
which is a related entity of such a corporation.

b) Financial Institution - Depository Institution, Custodial Institution or Specified Insurance Company

If you ticked (a) or (b), please provide the Global 
Intermediary Identific tion Number (GIIN):

If you ticked (c), please provide the established security 
market on which the corporation is regularly traded:

If you have ticked (a) or (g) above, please indicate the names of any Controlling Person(s) 
(Please complete CRS-CP form - https://www.apsbank.com.mt/en/document-downloads):

If applicable, provide the name of related entity 
which is a regularly traded corporation:

a)
i.

ii.

Financial Institution - Investment Entity
An Investment Entity Located in a Non-Participating Jurisdiction and Managed by another Financial Institution

Other Investment Entity

NON-FINANCIAL ENTITY (NFE):

1

2

3

TIN (Tax Identific tion Number)

d)

e)

f)

g)

 Active NFE - A Government Entity or Central Bank

Active NFE - An International Organisation

Active NFE - Other than (c) - (e) above (example a start-up NFE or a non-profit NFE)

Passive NFE

FINANCIAL INSTITUTIONS:

COMMON REPORTING STANDARD (“CRS”)

UNITED STATES OF AMERICA TAX LIABILITY (“FATCA”)

Please complete the following by ticking one of the following boxes as applicable. If the Entity has connections with 
the US by having one or more of the below indicia or has US controlling persons, complete either the W-8BEN-E or 
W-9 form. Kindly seek tax advice in case of difficulty.

I hereby declare that the Entity is classified as non-US Person and therefore non-US tax resident.

I hereby declare that the Entity is classified as a US person and therefore US tax resident and has one or more of the 
following US indicia: 

I hereby declare that the Entity is classified as Passive NFE with one or more US citizens/residents as Controlling 
Person(s). (Please complete CRS-CP form - https://www.apsbank.com.mt/en/document-downloads)

US Place of Incorporation US Residence/Mailing Address US Telephone Number
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POLITICALLY EXPOSED PERSON (“PEP”)

In terms of the Prevention of Money Laundering Act and the Prevention of Money Laundering and Funding of 
Terrorism Regulations, the Bank is required to establish whether any individual who is in the Entity as a Director, 
Shareholder or Beneficial Owner (or their equivalent) is or has been a “Politically Exposed Person [“PEP”] for the past 
3 years when entering into a Banking Relationship or executing a Transaction. 

No active and relevant PEP involvement

Yes, the Entity has active and relevant PEP involvement

Yes, has connected parties (Individuals) holding a prominent public function (active PEP involvement)

Yes, has connected parties (Individuals) who is an immediate family member of PEP

Yes, has connected parties (Individuals) who is a close associate of a PEP

a) Does the entity have any PEP involvement within its ownership structure (Beneficial Owner, Shareholder, Key
Controllers) and/or directorship? (Please tick as appropriate)

b) If Yes, to any of the above, please mark relevant PEP Section in Connected Party Section below.

DIRECTOR(S), SHAREHOLDER(S), PARTNER(S), ADMINISTRATOR(S), EXECUTIVE COMMITTEE MEMBER(S), 
BENEFICIAL OWNER(S), KEY CONTROLLER(S) or equivalent

First Name: Middle Name:

Role(s) in Entity:

Surname:

Place of Birth: Nationality:Date of Birth:

City: Post Code: Country:

First Name: Middle Name:

Role(s) in Entity:

Surname:

Place of Birth: Nationality:Date of Birth:

City: Post Code: Country:

ENTITY REPRESENTATIVE  (The Entity Representative will be the contact person when processing this application
form and all bank related communication will be addressed to the Entity Representative)

First Name: Middle Name: Surname:

Place of Birth: Nationality:Date of Birth:

City: Post Code: Country:

Role(s) in Entity: Entity Representative

CONNECTED PARTY INFORMATION (Please list all connected parties to the Entity)

Applicant Initials

Street:House/Apt.No.:
Permanent 
Residential Address

Street:House/Apt.No.:Permanent 
Residential Address

Street:House/Apt.No.:Permanent 
Residential Address

Voting Rights %: Ownership %:

Politically Exposed Person:ID Doc. Ref. No.:

Beneficial Owner/Controlling Person Type:

Profile No.:
(Office Use Only)Y N

Voting Rights %: Ownership %:

Politically Exposed Person:ID Doc. Ref. No.:

Beneficial Owner/Controlling Person Type:

Profile No.:
(Office Use Only)Y N

Voting Rights %: Ownership %:

Politically Exposed Person:ID Doc. Ref. No.:

Beneficial Owner/Controlling Person Type:

Profile No.:
(Office Use Only)Y N
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First Name: Middle Name:

Role(s) in Entity:

Surname:

Place of Birth: Nationality:Date of Birth:

City: Post Code: Country:

First Name: Middle Name:

Role(s) in Entity:

Surname:

Place of Birth: Nationality:Date of Birth:

City: Post Code: Country:

First Name: Middle Name:

Role(s) in Entity:

Surname:

Place of Birth: Nationality:Date of Birth:

City: Post Code: Country:

First Name: Middle Name:

Role(s) in Entity:

Surname:

Place of Birth: Nationality:Date of Birth:

City: Post Code: Country:

Total Additional Pages included: (excluding this page)

DIRECTOR(S), SHAREHOLDER(S), PARTNER(S), ADMINISTRATOR(S), EXECUTIVE COMMITTEE MEMBER(S), BENEFICIAL 
OWNER(S), KEY CONTROLLER(S) or equivalent

Please indicate number of additional pages included to provided Connected Party information.

CONNECTED PARTY INFORMATION - CONTINUED
(If additional connected party information are required, please print page 7 only and submit with application)

Applicant Initials

Street:House/Apt.No.:Permanent 
Residential Address

Street:House/Apt.No.:Permanent 
Residential Address

Street:House/Apt.No.:Permanent 
Residential Address

Street:House/Apt.No.:Permanent 
Residential Address

Voting Rights %: Ownership %:

Politically Exposed Person:ID Doc. Ref. No.:

Beneficial Owner/Controlling Person Type:

Profile No.:
(Office Use Only)Y N

Voting Rights %: Ownership %:

Politically Exposed Person:ID Doc. Ref. No.:

Beneficial Owner/Controlling Person Type:

Profile No.:
(Office Use Only)Y N

Voting Rights %: Ownership %:

Politically Exposed Person:ID Doc. Ref. No.:

Beneficial Owner/Controlling Person Type:

Profile No.:
(Office Use Only)Y N

Voting Rights %: Ownership %:

Politically Exposed Person:ID Doc. Ref. No.:

Beneficial Owner/Controlling Person Type:

Profile No.:
(Office Use Only)Y N
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PRIVACY PREFERENCES & MARKETINGDATA PROTECTION AND MARKETING

I/We, the undersigned, on behalf of the Entity hereby: 

• Confirm that all the Information provided to the Bank on this application form is true, complete and up-to-date, and
acknowledge that the Bank is entitled to close the Account(s) if the information provided information is found to be incorrect.

• Declare that I/we have been duly authorised by the Entity to open the Profile and Account(s) as per Constituting documents
or Entity resolution.

• Affirm that all the deposits in the Entity’s Account(s) are derived from legitimate activities.

• Affirm that the Constituting Documents of the Entity provided to the Bank are the most recent versions.

• Confirm that there are no other persons, other than those mentioned in the Constituting Documents of the Entity who
exercise some form of control over the Entity and/or over its Management.

• Confirm that there are no Bearer Shares held directly, or indirectly through holding entities, and that no interest is held
in the applicant Entity, directly or indirectly, as trustee, nominee or by way of other fiduciary relationship.

• Declare that the Funds that will be deposited in the Account(s) belong exclusively to the Entity and are not held by it
for another person, directly or indirectly, as trustee or nominee or in a fiduciary capacity, and undertake to immediately
inform the Bank in writing whenever this is not the case.

• Undertake to immediately inform the Bank in writing in the eventuality that the Entity starts dealing in areas of operation
that are not listed in the Constituting Documents of the Entity.

• Confirm that all funds that will be deposited in the Account(s) with the Bank are the proceeds of the Services / Products /
Income / Contributions listed above.

• Undertake to immediately inform the Bank in writing in the eventuality that the Entity:

• Stops providing any of the above Services / Products and/or from new Location(s); or

• Starts providing new Services / Products and/or from new Location(s).

• Agree to cooperate with the Bank in writing in the eventuality that it requires further Documentation and/or Information
about the Entity and/or about any Transaction/s in which it might be involved including Documentation and/or information
relating to its clients, members, sponsors and beneficiaries, and or/any Transaction/s in which these might be involved.

• Declare that the Entity will not have any relationship and/or connection with any business that does not conform to the
Bank’s commercial ethics and principles, including but not limited to, business involved in Adult Entertainment, Casinos,
Gambling and Betting establishments, Gaming-related Business including Online Betting or Organisations or Companies
that have been set up for facilitating such activities.

• (If Entity is a Company or Partnership) Declare that the percentages of Shareholding shown in the Company’s
Memorandum & Articles of Association / the Partnership’s Deed of Partnership / Partnership Agreement reflect both
the voting rights held, and the control exercised, by the Shareholders and the Ultimate Beneficial Owners / Partners
and the Individual Contributors / Ultimate Individual Owners.

• (If Entity is a Foundation or Voluntary Organisation) Undertake to immediately inform the Bank in writing in the
eventuality that the scope of the Foundation / Voluntary Organisation changes from that disclosed above and /or is
not one listed in the Deed / Statute / Constituting Document.

• Declare that the Entity is aware that for Compliance Purposes the Bank must necessarily carry out checks/verifications
on the Entity itself and on all the connected parties, including the Directors, the Shareholders, the Ultimate Beneficial
Owners and the Signatories (Company), the Partners, the Individual Contributors/Ultimate Individual Owners and/
or the Signatories (Partnership), Administrator(s), Committee Member(s), Board Member(s) and Signatories (Voluntary
Organisations), Administrator/Member of Governing Body, Founder, Person who endowed the Foundation, Assignee
of Founder’s Rights/Assignee of Assets of Foundation, the Ultimate Individual Benefi iaries and/ or the Signatories
(Foundations). To this effect, the Entity confirms that it has notified it’s Connected Parties i) of these checks and
verifications and ii) that information processed in connection to such checks for this application and profiling process
may be divulged to Corporate Entity  and to third parties as provided in the Bank’s Privacy Policy.

• Confirm that the only Individuals involved in the Entity who are Politically Exposed Persons are those indicated on the
form. The Entity undertakes to immediately inform the Bank in writing in the eventuality of any changes in this respect.

• Undertake to immediately inform the Bank if any of the Information provided in this form becomes outdated and/or is

APPLICATION DECLARATIONS

Applicant Initials

The Entity would like to participate in the following: (Tick the appropriate box)

The Entity confirms that they have read, understood and acknowledged the Data Privacy Policy.Data Privacy Policy

Privacy Preference:
Direct Marketing, 
Profiling & Research

Marketing communication by post, email, SMS or other electronic messages
(such as online and internet banking messages) ralating to information on
APS Bank’s products and services.

In market research organised by the Bank, such as surveys and focus groups.

Consent Withdrawals: You may withdraw your consent from direct marketing at any time. Please note that it may take up to 30 calendar days to complete 
your request from the withdrawal receipt date, in the meantime you may continue to receive marketing communication and research requests. 

Y N
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no longer correct, including changes in the Entity’s Constituting Documents, the Governance / Corporate Structure, 
the Ultimate Beneficial Owners, the Officials and/or the Signatories.

• Acknowledge that the Bank has the right to periodically review:

• The Entity’s setup and the operation of the Account(s) for Compliance purposes, and that it may request any
further Documentation and/or Information, including but not limited to, details about the Entity, Officials,
Directors, Shareholders, Ultimate Beneficial Owners and/or Signatories (or equivalent roles).

• The banking relationship, and in its total and absolute discretion, to take any decision that it deems necessary, including
terminating this banking relationship without the obligation on the part of the Bank to provide any explanation for its
decision.

• Acknowledge that Information about the Entity and its Account(s) may be put onto the Bank’s database and used,
analysed and assessed by the Bank to provide the Entity with a better service. Apart from the Bank, this information
including the nature of transactions will be disclosed to Third Parties in order to provide the Entity with the service
applied for, for marketing purposes, for the purpose of fraud prevention and compliance with applicable guidance,
regulations and legislation, for audit and debt collection and to enable services to be processed for the Bank in Malta
and abroad.

• Acknowledge that the information contained in this form and information regarding the Entity and any reportable
Account(s) may be reported to the tax authorities of the country in which this account(s) is/are maintained and
exchanged with tax authorities of another country or countries in which the account holder may be tax resident
pursuant to intergovernmental agreements to exchange financial account information.

• Authorise the Bank to debit the Entity’s Account with any charges that may be incurred to retain the banking relationship
and while using the accounts and services applied for New Applications, Periodical Compliance Reviews and the Monthly
non-Compliance Fee – where applicable as per the Bank’s Tariff f Charges.

Whilst the Bank may periodically request the Entity to re-confirm details, in this form, the Entity should inform the 
Bank immediately should any information in this form change. 

I/We hereby confirm that I/we have read, understood and accept the entire Terms & Conditions, Depositor Information 
Sheet, Fee Information Document and Tariff of Charges governing the requested products and services. I/We also 
acknowledge that when needed, I/we can collect a copy of the relevant Terms & Conditions, Data Privacy Policy, 
Depositor Information Sheet, Fee Information Document and Tariff of Charges from any APS Branch, which are also 
available from the Bank’s website apsbank.com.mt/terms-and-conditions. 

Date

Date

ID/Passport No.

ID/Passport No.

Customer’s Signature

Customer’s Signature

Name & Surname

Name & Surname

Date

Role

Role

ID/Passport No.

ID/Passport No.

Signature

Signature

LEGAL & JUDICIAL REPRESENTATIVES:

SPECIAL CONDITIONS (for office use only)

(as per constituting documents)
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DOCUMENTATION REQUIRED FOR PROFILE OPENING FOR COMPANIES, PARTNERSHIPS, 
FOUNDATIONS AND ORGANISATIONS/ASSOCIATIONS

This application is required to open Deposit Accounts for Companies, Partnerships, Foundations, Organisations/
Associations as well as the following documentation depending on the type of entity:

COMPANY

DOCUMENTS
REQUIRED

FOR OFFICE 

USE ONLY
TYPE OF
ENTITY

PARTNERSHIP

FOUNDATION

Certificate of Registration issued by the Malta Business Registrar

Memorandum and Articles of Association (M&A)

A corporate structure chart clearly explaining the company’s ownership and  control 
structure including the respective shareholding and controlling percentage. 

AB01-Appointment of Bankers Form

Identity Documentation of Director(s), Shareholder(s), Ultimate Beneficial 
Owner(s), Key Controller(s), Signatory(ies), Entity Representative(s)

CA03-Connected Party Application Form (for ALL roles mentioned above for which 
ID documents were provided)

Certificate of Registration issued by the Malta Business Registry or the Registrar for 
Legal Persons.

Deed of Partnership certified by the Malta Business Regsistry or the Registrar for 
Legal Persons.

A corporate structure chart clearly explaining the company’s ownership and  control 
structure including the respective shareholding and controlling percentage.

AB01-Appointment of Bankers Form

Identity Documentation of Partner(s), Ultimate Beneficial Owner(s), Key 
Controller(s), Signatory(ies), Entity Representative(s).

CA03-Connected Party Application Form (for ALL roles mentioned above for which 
ID documents were provided)

Certificate of Registration issued by the Registrar for Legal Persons

Certificate of Registration issued by the Commissioner for Voluntary 
Organisations (Optional)

The Deed of Foundation which should be signed by Legal Representatives

AB01-Appointment of Bankers Form

Identity Documentation of Administrator(s)/Executive committee member(s) or 
equivalent, Ultimate Beneficial Owner(s), Key Controller(s), Signatory(ies), Entity 
Representative(s)

Updated list of Administrators or Executive Committee Members stamped by the 
Registrar for Legal Persons or Commissioner of Voluntary Organisations (as 
applicable). The list should include: Name and Surname, Identity 
Documentation, Designation held

CA03-Connected Party Application Form (for ALL roles mentioned above for 
which ID documents were provided)

A

B

C

Document Guidelines

• All documents are to be valid and presented in Original. Where documents are not presented in original form, copies are
to be certified by a lawyer, notary or accountant as follows: “Certified True Copy of Original Document” – signed by the
certifier and include the full name, profession, date and contact details which should be stamped.

• Person submitting application needs to present his/her Identity Document. Identity Document copies are to be valid,
clear, in colour and include front and back images.

• The Bank may require additional documentation or information to fulfi its Due Diligence obligations.

• Any document which is not in Maltese or English must be translated. The translation should be signed, dated and certified by
an independent person of proven competence confirming that it is a faithful translation of the original.

• Identity Documentation and CA03-Connected Party Application form is required for ALL roles mentioned in sections A - D
hereunder related to each Entity Type.

Applicant Initials
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Church School

Certificate of Registration issued by the Ministry of Education and Employment

AB01-Appointment of Bankers Form 

Identity Documentation of Head of School or equivalent, Signatory(ies)

CA03-Connected Party Application Form (for ALL roles mentioned above for 
which ID documents were provided)

Certificate of Registration issued by the Ministry of Education and Employment

Letter signed by the Provincial of the Congregation or Rector confirming the 
name of the respective Provincial and the Head of School

AB01-Appointment of Bankers Form 

Identity Documentation of Provincial of the Congregation or Rector, Head of 
School or equivalent, Signatory(ies)

CA03-Connected Party Application Form (for ALL roles mentioned above 
for which ID documents were provided)

Public School

Certificate of Registration issued by the Commissioner for Voluntary Organisations

The Organisation’s Constituting Document which should be signed by Legal 
Representatives

Updated list of Executive Committee Members stamped by the Commissioner 
for Voluntary Organisations. The list should include: Name and Surname, Identity 
Documentation, Designation held

AB01-Appointment of Bankers Form

Identity Documentation of Administrator(s)/Executive committee member(s) or 
equivalent, Signatory(ies)

Download and Complete the ACC48 - Voluntary Organisation Information Request 
(https://www.apsbank.com.mt/en/document-downloads)

CA03-Connected Party Application Form (for ALL roles mentioned above for 
which ID documents were provided)

Certificate of Registration issued by the Ministry of Education and Employment

AB01-Appointment of Bankers Form

Identity Documentation of Administrator(s) or equivalent, Ultimate Beneficial 
Owner(s), Signatory(ies)

CA03-Connected Party Application Form (for ALL roles mentioned above for 
which ID documents were provided)

Voluntary 
Organisation, 
Sport Entities

Child Care 
Centre

DOCUMENTS
REQUIRED

FOR OFFICE 

USE ONLY
TYPE OF
ENTITY

Applicant Initials

ORGANISATIONS/ASSOCIATIONS

Identity Documentation of Administrator(s)/Executive committee member(s) or equivalent, Ultimate 
Beneficial Owner(s), Key Controller(s), Signatory(ies), Entity Representative(s)

Notice of Appointment of Administrator (Form 1) stamped by Land Registry 
(Identity Malta)

Resolution regarding Appointment of Administrator signed by Condominium 
Owners stamped by Land Registry (Identity Malta)

AB01-Appointment of Bankers Form

Identity Documentation of Administrator(s), Signatory(ies)

CA03-Connected Party Application Form (for ALL roles mentioned above 
for which ID documents were provided)

Condominium

D
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Extract from the Government Gazette confirming the appointment of the Executive 
Secretary and Mayor

Letter of appointment of the Executive Secretary issued by the Department of 
Local Government

AB01-Appointment of Bankers Form 

Identity Documentation of Mayor, Executive Secretary, Signatory(ies)

CA03-Connected Party Application Form (for ALL roles mentioned above for which 
ID documents were provided)

Certificate of Registration issued by the Department of Industrial & Employment 
Relations

Constituting Document which should be signed by the Legal Representatives

Updated list of Council / Executive Committee Members signed by the 
Legal Representatives. The list should include: Name and Surname, Identity 
Documentation, Designation held

AB01-Appointment of Bankers Form 

Identity Documentation of Council Member(s)/Executive committee member(s) 
or equivalent, Signatory(ies)

CA03-Connected Party Application Form (for ALL roles mentioned above for 
which ID documents were provided)

Certificate of Registration issued by the Co-operatives Board

Statute/Constituting Document which should be stamped by the Co-Operatives Board

Updated list of Executive Committee Members stamped by the Co-Operatives 
Board. The list should include: Name and Surname, Identity Documentation, 
Designation held

AB01-Appointment of Bankers Form 

Identity Documentation of Executive committee member(s) or equivalent, 
Entity Representative(s), Signatory(ies)

CA03-Connected Party Application Form (for ALL roles mentioned above for 
which ID documents were provided)

Local Council

Trade Union

Co-Operative

DOCUMENTS
REQUIRED

FOR OFFICE 

USE ONLY
TYPE OF
ENTITY

Applicant Initials

Certificate of Registration issued by the Ministry of Education and Employment 

Letter issued by the School Owners confirming the School Owners and the Head of 
School

AB01-Appointment of Bankers Form 

Identity Documentation of Head of School or equivalent, Ultimate Beneficial 
Owner(s), Signatory(ies)

CA03-Connected Party Application Form (for ALL roles mentioned above for which 
ID documents were provided)

Extract from Government Gazette confirming the appointment of the Executive 
Committee/Board Members

AB01-Appointment of Bankers Form 

Identity Documentation of Administrator(s)/Executive committee member(s) or 
equivalent, Signatory(ies)

CA03-Connected Party Application Form (for ALL roles mentioned above for which 
ID documents were provided)

Private School

Government 
Central/Public 
Administration
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