
Oneworld Ltd - CPF 1 

75 Prodromou Avenue,Oneworld House, 
Nicosia, 2036, Cyprus 

I hereby confirm that the information provided above is true and correct and that I will notify you immediately in writing if there 
is any change with respect to any of the information or representations made herein and to provide you with such additional 
information as you may require. 

Date: ____________________ Signature:_____________________ 

CUSTOMER PROFILE FORM 

Name: Last Name: 

Date of Birth: Place of Birth: 

Passport Number: Issuing Country: 

I/D Number: Issuing Country: 

Father's Full Name: 

Marital status: Name of wife/husband: 

Number of children, names and date of birth: 

Educational status: 

Home Address: City: 

Postal Code: Country: Home Tel: 

Mobile Tel: Fax: Email: 

Occupation: Employer: 

Business activities and countries of operations: 

Source of income and wealth: 

Have you been entrusted with a public prominent function?      Yes No 

Are you related to a person who holds a public function? Yes No 

If yes, please provide details for the person(s) who hold a public function that you are related with: ………………………….. 

………………………….………………………….………………………….………………………………………………….. 

Are you a U.S. Citizen/Resident for tax purposes?  Yes No 
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