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Foundation Name

Foundation Registration Number

Country of Registration

Date of Registration

Member is

Description:
Foundation Council Members Individual Company P

Provide information on the
Foundations Council members.

If a Member is a Company, you also
have to submit Form 215A for that
company

If the Member is a is an Individual,
he/she must also submit a Form
211A

Protector/Guardian is ]
Protector / Guardian Individual Company In countries where Company

Secretary is not being used, the
| President/CEO or person with the
Company Signatory rights may be

used instead (please insert title
under the name).

The Foundation has Beneficiaries which will receive 20% or more

of the current and/or future assets of the Foundation. All Beneficiaries which will receive
(Form 218A must be submitted) 20% or more of the assets must be

specified on Form 218A

Purpose of the Foundation
(only if not specified in the Deed)

| have read and understood the following:

Due to the power vested in the Protector/Guardian, this Individual/Company will be considered
the ‘Ultimate Beneficial Owner’ of the Foundation unless the Beneficiaries are specified on
Form 218A. By signing this document, | agree to this statement.

IMPORTANT! Please also provide together with this form (1) the Foundation Certificate and (2) updated,
certified copies of the Foundation Deed (or equivalent).

| confirm that the information provided on this page is true and accurate.

Title

Signature

Name (Please PRINT)

Date (Day / Month / Year)

Must be signed by the Protector/Guardian of the Foundation
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