
Client Account Information Form INDIVIDUAL 

Form No. BSC-CAIF-NOR-IND-PRI-20201014 

PRIM A RY  A CCOUNT HOL DER  

PERS O NA L I NF O RM A TI O N 

LAST NAME FIRST NAME MIDDLE NAME SUFFIX 

DATE OF BIRTH (MM-DD-YYYY) PLACE OF BIRTH (City, Country)   NATIONALITY  CITIZENSHIP              GENDER 

GENDER 

CIVIL STATUS SPOUSE’S NAME (if married) (Last Name, First Name, Middle Name, Suffix) 

______________________________________________________________________________________________________________________________________

MOTHER’S MAIDEN NAME (Last Name, First Name, Middle Name, Suffix)

TAX IDENTIFICATION NUMBER SSS/GSIS NO. ID PRESENTED (ID Type, Number) 

HOME NO. MOBILE NO. EMAIL ADDRESS 

PRESENT ADDRESS 

Unit / House No. Building/Street/Subdivision 

Barangay/District City/Province Country Zip Code 

PERMANENT ADDRESS (Only if different from present address) Same as Present Address 

Unit / House No. Building/Street/Subdivision 

Barangay/District City/Province Country Zip Code 

WO RK /  BUS I NES S  I NF O RM A TI O N 

EMPLOYMENT STATUS        Employed    Self-Employed    Retired    Student    Unemployed    Others, Specify:

NAME OF EMPLOYER/BUSINESS 

NATURE OF WORK (JOB TITLE) RANK  NATURE OF BUSINESS OFFICE TELEPHONE NO. 

OFFICE/BUSINESS ADDRESS

Unit / House No. Building/Street/Subdivision 

Barangay/District City/Province Country Zip Code 

I NV ES TM ENT PRO F I LE  &  F I NA NCI A L I NF O RM A TI O N  

INVESTMENT OBJECTIVE Speculation Growth 

NO. OF YRS. OF EXP. IN EQUITY INVESTMENT Less than 1 year 1 to 5 years 

SOURCE OF FUNDS Salary Business 

ANNUAL GROSS INCOME  < PHP 250,000 PHP 250,000 – 500,000 

ASSETS < PHP 250,000 PHP 250,000 – 500,000 

NET WORTH < PHP 250,000 PHP 250,000 – 500,000 

INVESTMENT RISK APPETITE Conservative Moderate 

Preservation of Capital  Long-Term Investment 

5 to 10 years  More than 10 years 

Others, Specify:

PHP 500,000 – 1 million 

PHP 500,000 – 1 million 

PHP 500,000 – 1 million 

> PHP 1 million 

> PHP 1 million 

> PHP 1 million 

Balanced  Aggressive 

DO YOU HAVE ACCOUNTS WITH OTHER BROKERS/DEALERS? No Yes 

If yes, indicate NAME OF BROKER/DEALER:  __________________________________________________ 

DI S CLO S URES  

ARE YOU AN OFFICER/DIRECTOR OF A PSE LISTED COMPANY? No  Yes 

If yes, indicate CORPORATION: POSITION: 

ARE YOU AN EMPLOYEE OF A REGISTERED BROKER/DEALER? No  Yes 

If yes, indicate NAME OF BROKER/DEALER:

ARE YOU AN OFFICER/DIRECTOR OF A REGISTERED BROKER/DEALER? No    Yes 

If yes, indicate NAME OF BROKER/DEALER:

DO YOU HAVE ANY RELATIVES WORKING IN BPI SECURITIES? No   Yes 

If yes, indicate NAME OF EMPLOYEE: 



Form No. BSC-CAIF-NOR-IND-PRI-20201014 

F A TCA  

ARE YOU A US PERSON?* No  Yes, indicate US TIN: _______________________ 

I certify that all information provided herein are true, accurate and complete, and I agree to promptly inform BPI Securities  Corporation (“BPI SEC”) of any changes 
thereto. I authorize BPI SEC to rely upon my declaration herein and, if I am a US Person or have US indicators that render my account reportable under FAT CA, I consent 
to the reporting and disclosure of the required information by the BPI SEC to the Internal Revenue Services (IRS) and/or Bureau of Internal Revenue (BIR) in compliance 
with FATCA. In consideration of the foregoing, I agree to hold BPI SEC, its directors, officers, employees, representatives a nd agents free and harmless from any liability, 

action and suits, costs, and expenses, arising from or in connection with the BPI SEC’s compliance with FATCA regulations and/or as a result of disclosure m ade to the 
US IRS and/or BIR. 

I likewise agree that this constitutes my/our consent to the disclosure of account information under the Bank Secrecy Laws including R.A. No. 1405 (Law on Secrecy of 
Bank Deposits), R.A. No. 6426 (Foreign Currency Deposit Act), R.A. No. 8791 (General Banking Law of 2000) and R.A. No. 10173 (Data Privacy Act of 2012) and other 
similar and related laws.* 

TRA DE A CCOUNT DETA IL S  

BPI TRADE USER ID* (6-10 alphanumeric characters)           ACCOUNT CURRENCY Peso Dollar 
          

BENEFICIARY BANK ACCOUNT* (The beneficiary account is your nominated BPI / BPI Family bank account where proceeds of your withdrawals will be credited ) 

BANK   TYPE OF ACCOUNT  Savings Checking 

BRANCH ACCOUNT NO. 

DO YOU HAVE AN EXISTING ACCOUNT WITH BPI SECURITIES?* 
No Yes; indicate BPI TRADE ACCOUNT CODE 

MAILING INSTRUCTIONS* Email Address                                 Courier 
(For joint or ITF accounts, communications, documents, announcements, etc. will be sent to the email address or mailing address of the primary account holder.) 

CONFORM E & SPECIM EN SIGNA TURES 

By signing this form, I hereby certify that the information I provided herein is true, accurate and complete, and I agree to notify/update BPI SEC of any change in any of 
the information supplied in this form. 

I acknowledge to have read and understood, and I agree to be bound by, the BPI TRADE TERMS AND CONDITIONS as the same may be amended from time to time. 
Such terms and conditions are provided and/or are made available to me via www.bpitrade.com and/or other channels.  

If I am, become, or apply to become a client of any of the Bank’s subsidiaries or affiliates, I agree that the latter has the option but not the obligation to rely on the 

above information for any and all of the concerned subsidiary’s or affiliate’s account opening, maintenance and transaction r equirements.1 

(Please sign thrice on the lines provided below) 

___________________________________ 
Signature 

___________________________________ 
Signature 

___________________________________ 
Signature 

For BPI Use Only – Verifying Officer: 

Name: ID/Employee No.: Signature: 
Position: Bank and Branch: 

For BPI SEC Use Only: 

Account Type:  ❑ Internet Cash ❑ Internet TL ❑ Non-Internet TL Ownership:  ❑ Individual ❑ Joint ❑ ITF Currency: ❑ Peso ❑ Dollar 

Risk Score: Risk Profiling:  ❑ Low  ❑ Medium ❑ High NoCD No.: Comm. Rate: 

RM Number: NDB Cleared: Account Verified: 

Trader Name & Signature: Processed by: Approved by: 

Date Opened: Remarks: 
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