
DECLARATION OF FUNDS FORM 

DECLARATION OF FUNDS 

Date 

Account Holder 

Account Number 

Account Holder's Address 

Identification # 

Are you the Account Holder? D Yes D No 

If "No", please provide the following: 

Name 

Address 

Contact Number 

Identification # 

Description of Transaction/Nature of Business Transaction 

D Loan Payment 

D Deposit Call 

Amount of Transaction & Currency: 

D Cash 

Source of Funds/Source of Wealth 

D Cheque 

D Lease Payment 

D Trading Account 

D Barbados ID D Valid Driver's License D Valid Passport 

D Barbados ID D Valid Driver's License D Valid Passport 

D Deposit Term 

D Direct Purchase from Car Lot 

0 Debit/Credit Card D Wire Transfer 

Supporting Evidence ------------------------------------------

Customer Signature ------------------------------------------

FOR OFFICIAL USE ONLY 

Eif biii!MM+H+ii D Yes □ No 

OFFICER COMPLETING TRANSACTION AUTHORIZING OFFICER 

Name ____________________ _ Name ____________________ _ 

Title ---------------------- Title ----------------------

Signature ___________________ _ Signature ___________________ _ 

Date ---------------------- Date ----------------------

Form updated August 2020 
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