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Banico Rendimento

‘ ' B , - COMPLIANCE FORM
L
** This COMPLIANCE FORM CONFORMS WITH CURRENT LAW ***
ALLTHE INFORMATION BROVIDED MERE 1S STRICTLY PRIVATE & CONFIDENTIAL AND CAN ONLY BE USED BY AN
AUTHORIZED STAFF MEMBER OF BANCO RENDIMENTO S/A
EYOUNEED TO INFORM US OF ANY ADDITIONAL INFORMATION PLEASE ATTACH ANEW SHEET TO THE FORM )

SENDER'S NAVE; _

BENEFICIAR‘(’S NAME: _ ‘ CPF:.

RELATIONSHIE‘TO THE BENEFICIARY!

" 'PURPOSE CF TRANSAGT ON

- HAS THE SENDER ALREADY SENT REMITTANCES TO OTHER BENEFICIARIES IN BRAZIL? [] YES [] NO
IF 50, PLEASE COMPLETE THE FIELDS BELOW: .
BENEFICIARY'S NAME ? CPF ‘ - CITY/STATE

SENDER'S WORK STATUS: A, [ | SELF-EMPLOYED WORKER
‘ B[] Company EMPLOVEE
¢.[ ] Company OWNER
D. [ ] OTHER....PLEASE SPECIFY

SCURCE oF BUSINESSZ

 AVERAGE MDNTHLY INCOME :

IF YOU ARE SELF-EMPLOYED AND TICKED BOX A, PLEASE COMPLETE THE FIE]_DS BELOW.
' MaiN CLIENTS' ‘ ADDRESS CONTACT F’HDNE NUMBER

OTHERWISE, IF YOU TICKED 50X B OR C, PLEASE COMPLETE THE FIELDS BELOW:
COMPANY NAME ADDRESS ‘ - CONTACT PHONE NUMBER

ARE THERE ANY OTHER SOURCES OF INCOME THAT THE SENDER WANTS TO INFDRM us ABOUT?
[Jyes - [JNO
IF YES, PLEASE SPECIFY THE AVERAGE MONTHLY INCOME AND THE SOURCE OF THIS INCOME:

“CITY‘/COU.NTRY? e | DATE.Zl /_ f’

| ~ SIGNATURE -
‘ . AV. BRIGADEIRO FARIA LIMA, 2.092— 19° ANDAR
CEP 01451 905 SAQPALLO SP BraziL
TEL.: 0600.771.7456
+. FAX:(5511) 3814.4870



