
FX Central Clearing (FXCC)
Amorosa Centre, 2nd floor
2 Samou Street
4043 Yermasoyia, Limassol, Cyprus

Tel: +357 25 870 750, Fax: +357 25 870 753, Email: backoffice@fxcc.eu 

www.fxcc.eu

Oct 2024 - v4.0

Client Account
Opening Application
PERSONAL



Client Account Opening Questionnaire INDIVIDUAL 2

Title

Full Name

Nationality

Passport number/
(ID card number only if Cyprus resident)

Place and date of birth  

Country of residence

Contact Details (Permanent address)

Full Address

Postal Code

Home Telephone Mobile Telephone

Fax Number E-mail Address

City Country

Correspondence address (if different)

Full Address

Postal Code

Home Telephone Mobile Telephone

Fax Number E-mail Address

City Country

A	 Client Personal Information
Please fill in the fields below as appropriate.
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Professional and educational background

Profession Other occupation(s)

Name of employer/organisation or own business

Educational background

Politically exposed persons

Please state if you hold or held during the last twelve months any public position(s)

Please state if you have any relationship (e.g. relative, associate) with a person who holds or held 
during the last twelve months any public position(s)
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Title

Full Name

Nationality

Passport number/
(ID card number only if Cyprus resident)

Place and date of birth  

Country of residence

Contact Details (Permanent address)

Full Address

Postal Code

Home Telephone Mobile Telephone

Fax Number E-mail Address

City Country

Correspondence address (if different)

Full Address

Postal Code

Home Telephone Mobile Telephone

Fax Number E-mail Address

City Country

B	 Client Authorised Representative
Section B is applicable for Clients who have authorized a Representative person to open and/or operate their account. For more 

than one Representative person kindly request to be provided with additional forms.
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Professional and educational background

Profession Other occupation(s)

Name of employer/organisation or own business

Educational background

Politically exposed persons

Please state if you hold or held during the last twelve months any public position(s)

Please state if you have any relationship (e.g. relative, associate) with a person who holds or held 
during the last twelve months any public position(s)
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How do you expect to credit/fund your account?

Other (Please specify)

Please provide us with further details of your expected origin of funds (e.g. name of institution/
bank/money transfer company and country of origin)

Online Money TransferBank Transfer Credit/Debit Card

Financial Profile

Size of wealth Annual income

Please choose the service(s) envisaged

Online trading in FX

Online trading In Precious Metals

Online trading on Indices

Online trading in Commodities

Please state the anticipated account turnover

Please state the purpose and reason for requesting the envisaged service(s)

(e.g. hedging, speculation)

Please provide us with details of the source of funds (e.g. profits from business, loan, income/profits 
from investments, intellectual property rights etc):

C	 Financial Information

D	 Information Regarding the Services and Trading 
Account



Client Account Opening Questionnaire INDIVIDUAL 7

In which of the following types of financial instruments do you consider having sufficient 
knowledge and experience to conclude transactions?

CFDs

Type of service 
offered and 

type/nature of 
transactions

Time period over 
which transactions 

have been 
undertaken

Volume and 
frequency of 
transactions

Money market 
instruments

Derivatives

For more than one Representative person kindly request to be provided with additional forms.

Fitness Test - Read the following and tick as applicable (optional)

1. Did you carry out transactions in significant 
size on a relevant financial market at an average 
of ten (10) transactions per quarter over the 
previous four (4) quarters?

Yes No

If your answer is ‘yes’ please specify the relevant financial market, type of financial instrument and 
the approximate size of transactions.

2. Does the size of your portfolio (cash deposits 
and financial instruments) exceed EUR 500.000? Yes No

3. Do you work or have you worked in the 
financial sector for a period of at least one (1) 
year in a professional position, which requires 
knowledge of the transactions or service(s) 
envisaged.

Yes No

E	 Knowledge and Experience
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* To be able to receive information electronically kindly note that an email address must be. Further, 
kindly note that some information provided through our website may not be addresses personally to 
you. Kindly confirm that you accept this by ticking the box

Electronically (Email & Website)* Paper

Name Signature Date

F	 Provision of Information
Please choose the preferred method of receiving information from FX Central Clearing Limited

G	 Client Confirmation
I hereby confirm that all information disclosed above is complete, true and accurate and I agree to promptly notify you of any 

changes in this information or it ceases to be true and accurate.
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• Copy of Passport (for Clients not residing in Cyprus. Photograph, personal details, signature, issue & 
expiry dates, place and date of issue, serial number to be clearly visible). 
• Copy of Driving License, Passport or National Identity Card (for Clients who are residing in Cyprus).
• Copy of a recent (up to 6 months) utility bill, local authority tax bill or a bank statement.

For Client’s who have authorized Representative person(s) to open and/or operate the Client’s 
account the following documents must also be provided for each Representative persons:

• A legalized or apostilled document – authorizing the Representative person to act on behalf of the 
Client.
• Copy of Passport (for Representatives not residing in Cyprus. Photograph, personal details, signature, 
issue & expiry dates, place and date of issue, serial number to be clearly visible). 
• Copy of Driving License, Passport or National Identity Card (for Representatives who are residing in 
Cyprus).
• Copy of a recent (up to 6 months) utility bill, local authority tax bill or a bank statement.

Remarks
1. Certification standards: Copies of documents may be certified as true copies if the Client is from 
the EEA or an Approved country (see Appendix below) and Apostilled if the Client is from any other 
jurisdiction.

2. Certified (True) Copy means that the person certifying the copy of the document has had sight of the 
original document at certification and is in a position to certify that the copy is a True and Complete 
copy of the original document. FX Central Clearing Limited recognises such certifications when made by 
independent reputable sources. Such sources must be operating in the EEA or an Approved Country (see 
Appendix below) and indicatively include the Client’s Bank, the Client’s Legal Counsel, a Solicitor/Lawyer 
or Public Accountant regulated by a professional body (membership number required). FX Central 
Clearing Limited requires that the certification process includes the Authenticator stating his name, 
capacity/position, signature, date and Official Seal on the documents being certified.

3. Apostilled copies: Documents should be apostilled in accordance with the provisions of the Hague 
Convention.

Kindly note that FX Central Clearing Limited may always and at any time revert back to you requesting further 
information, clarifications and documentation from your behalf with respect to your application for opening an 
account or the maintenance and continuation of your account following approval.

I List of Required Documents
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Third countries which are considered as having equivalent AML/Combating the Finance of Terrorism systems to the 
EU. The list may be reviewed, in particular in the light of public evaluation reports adopted by the FATF, FSRBs, the 
IMF or the World Bank according to the revised 2003 FATF Recommendations and Methodology. As of 18th of April 
2008 these countries are:

1. Australia 
2. South Korea
3. Brazil
4. Mexico
5. Canada
6. Singapore
7. Hong Kong
8. Switzerland
9. India
10. South Africa
11. Japan
12. The United States of America
13. UK Crown Dependencies (Jersey, Guernsey, Isle of Man) may also be considered as equivalent by Member 
States. 
14. Dutch overseas territories (Aruba, Curacao, Sint Maarten, Bonaire, Sint Eustatius and Saba)* 
15. French overseas territories (Mayotte, New Caledonia, French Polynesia, Saint Pierre and Miquelon and 
Wallis and Futuna)*

* Those overseas territories are not members of the EU/EEA but are part of the membership of France and the 
Kingdom of the Netherlands of the FATF.

Appendix 


