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INSTRUCTIONS FOR COMPLETION 
Where a customer of Oak is a legal entity/legal arrangement, the relevant Corporate Questionnaire must be completed for the legal entity/legal arrangement itself. In addition to this, the relevant Corporate Questionnaires must also be completed for all entities throughout the structure of the customer, and their owners and controllers.   The available Corporate Questionnaires for completion are:  
Corporate Questionnaire - Companies 
Corporate Questionnaire - Partnerships 
Corporate Questionnaire - Trusts 
Corporate Questionnaire - Foundations 
Corporate Questionnaire - Other 
Corporate Questionnaire - Individuals 
As part of the completion of the relevant Corporate Questionnaires, the Declarations and CDD Checklists must also be completed, signed, and returned to Oak along with any supporting documentation. 
If the customer is acting in the capacity of a nominee on behalf of a third party, the Declarations and CDD Checklists must be completed for both the nominee and the third party. Appropriate documentation to verify both parties is to be provided. 
Please refer to the relevant sections for further guidance. 
Documents must be certified once onlyWe require either wet ink certified hard copies or electronically certified (via a secure digital platform such as DocuSign) copies of all documents.We are unable to accept electronically certified documents where they contain signatures that are not digitally secure (i.e., if they are a copy and pasted picture of a signature)
Please note that following a review of all of the documentation provided, additional information/documentation may be requested. 
DATA PROTECTION 
We may use the information you send us together with other information, which comes from or relates to you, to discharge our functions effectively. This may include us sharing the information we hold about you with other bodies, such as regulators and law enforcement agencies, some of whom may be located outside of The Crown Dependencies, Mauritius and the European Economic Area. Data Protection legislation provides you with various rights, including the right to ask for a copy of the information we hold on you, and the right to have inaccuracies corrected. To better understand your rights and how we handle your information, we would encourage you to read our Privacy Notice; or to contact the Data Protection Officer on dataprotection@oak.group. 
CUSTOMER INFORMATION 
FOUNDATIONS
Foundation Name
Jurisdiction of Registration
Registration Number
Registration Date
Fixed or Unlimited Period of Existence
If Fixed, Expected Dissolution Date
Registered Address
Address Line 1
Address Line 2
Address Line 3
City
Region
Postal Code
Country
Nature, purpose and objects of the Foundation, including jurisdictional activities
Nature, purpose and objects of the Foundation:
Activities of Foundation:
Jurisdiction
Activity
Guardian and Enforcer
The Corporate Questionnaire - Individuals should be completed for any individuals acting as Guardian or Enforcer.
The Corporate Questionnaire - Companies (or other appropriate Corporate Questionnaire) should be completed for all non-individuals acting as  Guardian or Enforcer.
Type
First Name/Company Name
Last Name
Date Start
Principal Contact
First Name/Company Name
Last Name
Position
Mobile Number
Home Number
Work Number
Email
Website Address
Founder & Any Subsequent Endowers
List below all individuals/entities who have introduced funds into the Foundation, and/or who have contributed assets during the course of the life of the Foundation. 
The Corporate Questionnaire - Individuals should be completed for any individuals on this list.
The Corporate Questionnaire - Companies (or other appropriate Corporate Questionnaire) should be completed for all non-individuals on this list.
First Name/Company Name
Last Name
Currency
Approx. Value of Contribution
Date of Contribution
Foundation Council Members 
List below all Council Members and if any decision requires the approval of any other person, the name of that person. 
The Corporate Questionnaire - Individuals should be completed for any individuals on this list.
The Corporate Questionnaire - Companies (or other appropriate Corporate Questionnaire) should be completed for all non-individuals on this list.
First Name/Company Name
Last Name
Occupation
Date of Appointment
Beneficiaries
List below all beneficiaries named in the Foundation instrument, and/or person(s) with a disclosable interest.
The Corporate Questionnaire - Individuals should be completed for any individuals on this list.
The Corporate Questionnaire - Companies (or other appropriate Corporate Questionnaire) should be completed for all non-individuals on this list.
First Name/Company Name
Last Name
Enfranchised/Disenfranchised?	
(for Guernsey foundations only)	
Vested?
Power Holders and Qualified Members
List below all Power Holders and/or Qualified Members named in the Foundation instrument.
The Corporate Questionnaire - Individuals should be completed for any individuals on this list.
The Corporate Questionnaire - Companies (or other appropriate Corporate Questionnaire) should be completed for all non-individuals on this list.
Type
First Name/Company Name
Last Name
Connected Politically Exposed Person(s) (PEP) or High-Profile Person(s)(HPP)?  
Refer to Section A. POLITICALLY EXPOSED PERSON(S) (PEP) AND / OR HIGH PROFILE PERSON(S) (HPP) DECLARATION for definitions  
If Yes, state the name of the PEP/HPP  
GUIDANCE, DEFINITIONS AND DECLARATIONS
A. POLITICALLY EXPOSED PERSON(S) (PEP) AND / OR HIGH-PROFILE PERSON(S) (HPP) DECLARATION
PEP Definition: a PEP is considered to be an individual who is or has been entrusted with a prominent public function or international organisation, for example:
Head of State, head of government, senior politician or an important political party official.
Senior government, judicial or military official.
Senior executive of state-owned corporation. 
A prominent person who is, or has been, entrusted with a prominent public function by an international organisation. 
Immediate family would include: 
Spouse/partner
Children and their spouses or partners
Parent or parent-in-law
Siblings/siblings-in-law/half/step
Grandparents or grandchildren.
Close associate may include: 
A person who is widely known to maintain a close business relationship with a PEP
A person who is in a position to conduct financial transactions on behalf of a PEP.
HPP Definition: a HPP is an individual who is, or has attracted much attention or publicity, from in a community, television, newspapers, etc. 
The above lists are not exhaustive. If you are in doubt as to whether you fall within a PEP or HPP definition, please provide additional information to us for consideration. 
Source of Funds 
Source of funds refers to the activity which generates the specific funds you are introducing. For example, your source of funds might be trading activities or the sale of a specific asset or piece of property.
Additional documentation may be requested to support the source of funds statement you make herein: 
Bank Account from which the initial funds will be introduced to the structure: 
Bank Name
Bank Address  
Address Line 1
Address Line 2
Address Line 3
City
Region
Postal Code
Country
Sort Code
SWIFT
IBAN
Account Name *
Account Number
* The account name that the monies are to come from should be in the name of the Customer. If it is coming from a third-party account, we will ask for evidence of the relationship with the third party. 
Source of Wealth 
Source of Wealth would generally refer to the originating funds which the Foundation obtained in order to commence activities.
Additional documentation may be requested to support the source of wealth statement you make herein: 
B. PERSONS WITH SIGNIFICANT CONTROL (PSC) 
A PSC is someone who owns or has control of the entity and must meet one or more conditions known as the 'nature of control'. 
Most PSCs are those who hold: 
=>10% of shares in a company. 
=>10% of voting rights in a company. 
The right to appoint or remove the majority of a board of directors/members/trustees, or equivalent. 
 
Other significant influence or control: 
A PSC might influence or control an entity through other means. This could be direct, or indirect:  
either over the entity itself or over the activities of the entity; and/or
where a person can ensure an entity adopts the activities which they desire.
The 'control' and 'significant influence' do not have to be exercised by a person with a view to gaining economic benefits from the policies or activities of the entity. 
The above lists are for guidance and not exhaustive. 
C. CERTIFICATION 
We set out our certification requirements below. For ease of use please refer to the Corporate Document Certification form Downloads - Oak Group
Acceptable Certification Wording 
Corporate Documentation  - "I certify this to be a true copy of an original document that I have seen". 
Acceptable Certifiers 
Lawyer, Solicitor or Advocate who is a member of a recognised professional body. 
Accountant who is a member of a recognised professional body.
Senior officer of a Bank or another regulated/licensed Financial Services Business which is based in a well-regulated equivalent jurisdiction.
British Consular official.  
Certifier Information must include the following information: 
Full name and signature.  
Date of certification.  
Job title/position or capacity in which they are signing.  
Name of regulatory body (if applicable i.e., ACCA, FSA, Law Society).  
Registration number issued by regulatory body (if applicable).  
Contact information.  
The country in which the certification took place.
When certifying on behalf of an entity, the signature must be the individual's, with the position and name of the entity clearly stated. 
Based upon the jurisdiction of the certifier, further consideration will be given on a risk-based approach to determine if the certifier and/or certification are suitable. We reserve the right to determine suitability of any documents provided. 
Please note that: 
Documents must be certified once only.  
We require either wet ink certified hard copies or electronically certified (via a secure digital platform such as DocuSign) copies of all documents.
When certifying on behalf of an entity, the signature must be the individual's, with the position and name of the entity clearly stated.
We are unable to accept electronically certified documents where they contain signatures that are not digitally secure (i.e., if they are a copy and pasted picture of a signature).
 
CHECKLISTS 
No. 	

Information / Document Required 	

1.
Full name of Foundation. 
2.
Certified copy of extracts of the Charter and Regulations relating to: 
The establishment of the Foundation (detailing the name of the foundation, date of the charter, the founder(s), the duties and powers of the founder, guardian, council members, power holder(s) and their rights or powers, qualified member, beneficiaries, signature pages and any other relevant pages); any subsequent charters; and any other individuals who have control over the Foundation.
3.
Certified Certificate of Registration. 
4.
Certified Register of Council Members, including Qualified Member. 
5.
Names and addresses of all other individuals who have control over the foundation* e.g., founder, guardian, power holder(s).
6.
Certified register of persons who benefit, directly or indirectly. 
7.
Details of person(s) who has/have a disclosable interest. 
8.
For each individual identified at 4, 5, 6, and 7, information and documentation must be provided as per the checklist within the Corporate Questionnaire - Individuals.
9.
Description of the original source of wealth and source of funds with documentary evidence. 
10.
Confirmation of authority of each person representing the Applicant that he/she has relevant authority to act in the form of a certified list of authorised signatories with specimen signatures and signing powers.
11.
Documentary evidence confirming the listing of any connected parties on an Exchange or details of regulatory status (if applicable).
12.
FATCA/CRS Self-Certification Form is complete.
13.
Structure Chart. 	
* Being the power alone or with others or with the consent of others to (a) dispose of, advance, lend, invest, pay or apply foundation property, (b) vary the foundation, (c) add or remove a beneficiary or class of beneficiaries, (d) appoint or remove guardians or (e) direct, withhold consent or veto the exercise of a power in (a) to (d).   
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