CUSTOMER IDENTIFICATION PROGRAM

Verification of Identity for New NITC Customers
INDIVIDUAL

	Customer Name:                                                                                                                              
	                                                                                         
	(First, MI, Last)


Documentary Verification: (Check at least two (2), one of which must be a primary I.D.  Attach photocopies of each item checked.) * Must use documentary if you meet client in person.
	Primary
 FORMCHECKBOX 
 State or provincial (Canadian) driver’s license
 FORMCHECKBOX 
 State I.D. Card                                FORMCHECKBOX 
 Mexican Consular Card
 FORMCHECKBOX 
 Military I.D. Card
 FORMCHECKBOX 
 Passport
 FORMCHECKBOX 
 U.S. Alien Registration Card
	Secondary
 FORMCHECKBOX 
 Insurance Card            FORMCHECKBOX 
 Credit Card       FORMCHECKBOX 
 Student I.D. Card
 FORMCHECKBOX 
 Utility Bill                         FORMCHECKBOX 
 Birth Certificate
 FORMCHECKBOX 
 Property Tax Bill           FORMCHECKBOX 
 Social Security Card
 FORMCHECKBOX 
 Firearm License            FORMCHECKBOX 
 Voter Registration Card
 FORMCHECKBOX 
 Organizational Membership Card


*If you do not photocopy the primary I.D., you must list the following information:
	  State of Issuance:
	    
	    Date Issued:
	     

	  Number:
	     
	    Expiration Date:
	     


**Exception for elderly and disabled individuals: You may collect only one form of secondary identification if a primary form of identification is not available.
Non-Documentary Verification:  Must use non-documentary if you do not meet client in person.  (Account opened through mail)  (Check Two)
 FORMCHECKBOX 
  Credit Bureau                                   FORMCHECKBOX 
 Verified employment
 FORMCHECKBOX 
  Letter to physical address                FORMCHECKBOX 
  Completed call to phone number

 FORMCHECKBOX 
  Search on Internet database           FORMCHECKBOX 
  Check prior bank reference
 FORMCHECKBOX 
 Other (please describe)      
ENTITIES
	Name of Entity or Individual:  
	     
	DBA:
	     


Documentary Verification for the following Form of Organization: (Attach copies of documentation)

 FORMCHECKBOX 
 Corporation
For a Corporation, LLC, and LLP, first obtain a Corporate Resolution.  If that is not available, obtain a certificate of good standing from the Secretary of State’s office.
 FORMCHECKBOX 
  Limited Liability Corporation (LLC)

 FORMCHECKBOX 
  Limited Liability Partnership (LLP)
 FORMCHECKBOX 
  Joint Venture
Written Agreement

 FORMCHECKBOX 
  General Partnership
First and last page of Partnership Agreement, AND a copy of letter from IRS assigning TIN, OR a business license, OR a doing business as “DBA” name registration.
 FORMCHECKBOX 
  Sole Proprietorship
Copy of letter from IRA assigning TIN, OR a business license, OR a fictitious doing business as “DBA” name registration.  If not available, obtain information on the individuals exercising authority or control over the account as required above.
 FORMCHECKBOX 
  Association
First and last page of Partnership Agreement, AND a copy of letter from IRS assigning TIN, OR a copy of letter from IRS awarding tax exempt or non profit status business license, OR a doing business as “DBA” name registration.

 FORMCHECKBOX 
  Decedent’s Estate
Certified copy of court order naming the personal representative.
 FORMCHECKBOX 
  Guardianship Estate
Certified copy of court order naming the personal representative.

 FORMCHECKBOX 
  Formal Trust
Trust agreement, OR written certification form executed by the attorney who prepared the trust.

Non-Documentary Verification: (Check Two)
 FORMCHECKBOX 
  Tax returns



                                                     FORMCHECKBOX 
  Credit Bureau
 FORMCHECKBOX 
  Verify company information on Secretary of State website

                     FORMCHECKBOX 
  Visit the business’ offices
 FORMCHECKBOX 
  Compare phone number to publicly listed phone number and call the number

 FORMCHECKBOX 
  Obtain a current financial statement




 FORMCHECKBOX 
  Other (please describe):      
Noted discrepancies and method of resolution:       
	Date:
	     
	Form Completed by: 
	JEFFREY BUTLER/ TMH


