
CIF 

Entity Account Opening Form 
Entity  Details 

Publicly Listed Entities- please specify the stock exchange(s) 

Incorporation/ Registration No.    Business Licence No. (if any) 

Country & Date of Incorporation/ Registration (dd/mm/yyyy) 

Entity’s Tax Identification No. 

Purpose of Opening Account 

Full Name of each Office Bearer (for example -Director, Secretary etc.) 

1 
2 
3 
4 
5 

Full Name of Individual Shareholder Ownership 
Share (%) 

1 

2 

3 

4 

5 

Country: 

Full Registered Office Address (not a PO Box)

Mailing Name and Mailing Address 

Telephone Number 

Email Address 

Mobile No. 

Country: 

Source of Wealth 
Preferred Statement 
Cycle

1st Statement Date Next Statement Date

Page 1 of 4 

Activity Type:
What is the main income 
generating activity? 

Source of Funds

Westpac Bank –PNG- Limited 

Countries Entity will likely remit funds to: 

AUTH032 – V4 04/26 

Note: All Office Bearers, Authorized Signatories and Shareholders 
who have a 20% or greater shareholding must also complete 
the Associated Party Form. 

Entity Classification:

Entity Affiliation:

Full Name of the Entity (as Registered)

Notice of Authority 
I/we the Customer has authorised the person(s) whose name(s) and specimen signature(s) appear in the Details of Persons Authorised section 
below , to act on my/our behalf (where this authority is from an organisation, it has been given by a resolution of a legally constituted meeting of the 
organisation or the directors of the company, as the case may be):                                                                                                            
1. To draw cheques and other instruments on any of my/our accounts, if permitted by you.
2. To overdraw any of my/our accounts to the extent permitted by you.
3. To authorise you to make periodical payments or direct debits to any account and debit that account with any charges or costs relating to such 
payments.
4. In relation to any term or other deposit in my/our name, or in the name of the organisation to place money on deposit, receive payments of deposit 
moneys and interest and give instructions in relation to any deposit, including instructions on the payments (whether at maturity or otherwise) or 
renewal of that deposit.
5. In relation to property held by you on my/our behalf (including any property held in joint names or on behalf of an organisation) to have access to, 
and receive from you such property and give you instructions regarding such property.
6. To instruct you to transfer accounts between branches.
7. To instruct you to close all or any of my/our accounts.
8. To make, accept, endorse or discount cheques and other instruments made payable to, or to the order of me/us or, where I/we are a trustee, to the 
estate or trust.
9. To arrange the issue and negotiation of letters of credit.
10. To give or sign any documents for your protection, including guarantees and indemnities relating to missing documents, guarantees or 
undertakings given or to be given by you in my/our favour or on my/our behalf at my/our request and letters of credit issued or to be issued by you on 
my/our behalf or at my/our request, or in favour of any of my/our officers or agents.
11. To pledge, assign, give security over or make arrangements with you regarding my/our property and to receive any such property from you.
12. To make enquiries, to give instructions and generally to request and receive information in relation to me/us, my/our accounts, or to any 
accounts of the organisation. This authority applies to all of my/our accounts and all accounts that I/we may conduct in the future, except those 
accounts for which I have given written notice in a form satisfactory to Westpac that the authority has been cancelled.
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 Account Opening Officer’s Name Employee ID Signature Date 

Relationship/ Account Manager Declaration 
Primary CIF has been recorded correctly and in compliance with the Credit Exposure Aggregation Policy as contained in the PNG Business Credit 
Manual 

Yes 

Relationship/ Account Manager’s Name Employee ID Signature Date 

Account Authorisation 
I authorise the opening of this account and confirm all KYC and FATCA requirements (if applicable) are met and appropriate Checklist has been completed . 

Supervisor/ Verification Officer’s Name Employee ID Signature Date 

Bank Use Only 

Signed for and on behalf: (Name of Entity) 

Signature Full Name and official designation (e.g. Director / Secretary/ Trustee / Partner / Chairman/ Manager etc.) 

Acknowledgments & Declarations

I/We

Acknowledgments & Declarations

I/We
• acknowledge receipt of,have read and understood the Terms and Conditions of the "Customer Banking Agreement", "Deposit Accounts for Consumer 

and Business Customers", "Electronic Banking Services" and "Customer Service Fees and Charges" (jointly referred to as Terms & Conditions)or 
agree to access an electronic copy of the Terms & Conditions via the Westpac PNG website (www.westpac.com.pg) or the QR code provided in this 
document that apply to this account.

• agree to be bound by the Terms & Conditions as varied from time apply  to the accounts opened with Westpac.
• if card access has been requested, to be bound by the conditions of use governing the use of that card.
• authorise Westpac to provide access to its Electronic Banking Services for the accounts and the Nominees listed in the e- Banking section of this form 

and the Daily Limit and the Function Access a specified for that person. I/We will advise Westpac of any change to the Nominees, the permitted 
Function Access or Daily Limit;

• understand that any Password, Tokens or Access Code will only be issued by Westpac to the nominated Nominee(s) and that the Nominee may 
change the password/Access Code (as relevant);

• authorises all Nominees to have access to, make payments from, and transfer funds between any accounts in the account holder's name;
• authorises each Nominee to complete any task permitted under and in accordance with the Electronic Banking Services Terms and Conditions
• acknowledges that it is the account holder's responsibility to ensure that there are sufficient funds in the accounts to cover any fees associated with the 

Electronic Banking Services;
• agree that Westpac may debit to this or any accounts(s) I/we may conduct with Westpac or recover from me /us any bank fees, government charges, 

taxes or duties imposed on transactions which relate to my/our account(s).
• agree that documents presented for identification purposes may be verified by Westpac, with an appropriate authority.
• agree to check my/our account statements and notify Westpac of any errors or unusual transactions within 3 months of receiving each account 

statement.
• confirm that I am/we are not a registered money lender.
• authorise Westpac to take a photograph of me/us for the purpose of preventing any third party act of fraud attempted on my/our account.
• Confirm that all the information supplied in and with this form to be true and correct. I/ we acknowledge that it is offence under the law to make a false 

or misleading statement;
• agree that the accounts that have been listed in this form are to be made available for access via each of the Electronic Banking Services, and any 

additional Electronic Banking Services accepted by me or any joint account holder from time to time.

Account No. 1 Account No. 2  CIF 

Manager No. Product Number 

N/A Refer 

Citizenship Code

Customer KYC previously met?   No Yes 

Branch  

Yes No 

Market Segment

Foreign Currency Acc. No.    

Existing CIF?    

Staff Declaration
I declare that I have collected all the necessary documents to complete the identification process and accurately completed 'Checklist for Entities and 
Associated Parties'

Account Type Customer Type

SIC code Currency 
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