	FORM FOR IDENTIFICATION OF THE POLITICALLY EXPOSED PERSON                                            Form: PEP


	According to the Article 27 of the Prevention of Money Laundering and Financing of Terrorism Law (hereinafter PMLFTL, ’’Official Gayette of Montenegro, no. 14/07 and 4/08’’), the bank is required to determine whether the client is politically exposed person. 

FORM FOR IDENTIFICATION POLITICALLY EXPOSED PERSON  

Political exposed person, according to the Prevention of Money Laundering and Financing of Terrorism  Law, is individual who operates or in last year has been operating in a exposed public position in Montenegro or any other country or at the international level, including members of her/his close family and close associates. 

Members of close family of politically exposed person   are marital and extramarital partner and children born within or outside marriage and their marital and extramarital partners, parents, brothers and sisters.
Close associate of polliticaly exposed person  is individual who has shared profits from the property or established business relationship or other type of close business contacts.
In accordance with the PMLFT Law, please answer the following questions:          

                                           

	Table 1

	Are you a person who operates or in last year has been operating in a exposed public position in the state?                                                                                                                                                        

	1.
	President of the State, Prime Minister, Ministers, Deputy Ministers, Head of government and local self-government authorities, Deputy or Assistant Head of the local government authorities and other officials;

	YES

	NO


	2.
	elected representative of legislative authorities (Members of Parliament and all persons who are appointed / elected by the Assembly);
	YES
	NO


	3.
	holder of the highest judicial and constitutional judicial functions (Judges, Prosecutors and their deputies);

	YES

	NO


	4.
	member of the economic courts, ie. of the Supreme Audit Institutions and the Coucil of Central bank;

	YES

	NO


	5.
	 Ambassador, Consul, or Senior officer of the armed forces;
	YES
	NO

	6.
	member of the administrative and supervisory authorities state majority-owned companies.

	YES

	NO


	Table 2

	Are you a member of the close family of persons listed in the table 1?

	1.
	marital or extramarital partner ;
	YES
	NO

	2.
	children born within or outside marriage and their marital or extramarital partner;
	YES
	NO

	3.
	parents, brothers and sisters.
	YES
	NO

	Table 3

	Are you close associate of persons in Table 1?
	
	

	1. do you have shared profits from the property or the established business relationship or other type of close business contacts;
	YES

	NO


	2. are you in a different kind of closer business contacts with the persons listed in Table 1?
	YES
	NO

	Table 4

	The data that the client send to the bank when 12 months from the date of termination of his public activities in a exposed position in the state are expired, under which the obligation of the bank to treat the client as a politically exposed person stops.

	Have 12 months expired from the termination of your activities in a exposed public position in the country?
	YES

	NO


	Are you a family member or close associate of the person who was in a exposed public position in Table 4?
	YES

	NO


	If you answered YES on any of the above questions in table 1,2,3, you are, under the law,  politically exposed person. Therefore, it is necessary to specify the origin of the funds or assets that have been or will be subject of a business relationship or transaction:
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
By signing below I certify that the above information is accurate and truthful.

[image: image1]
Client Name and Surname
Client Address                                                                                     Client Date of Birth              
[image: image2]
Place and Date

                    Client Signature
_______________________________________________________________________________________________________

___________________________________
Name and Surname of the bank employee  
_________________

Place and Date

___________________________







Signature of the bank employee
I Agree to establish business relationship with the politically exposed person.
________________________________________________
Name and Surname of the responsible person in the bank
_____________
Place and Date




________________________________________
Signature of the responsible person in the bank



