
Phoenix CRetro Reinsurance Company Limited

KYC Questionnaire and List of Documents required

AS BOTH REINSURANCE BUYERS AND CAPACITY OR CAPITAL PROVIDERS ARE SUBJECT TO FORMAL APPROVAL BY THE BERMUDA MONETARY AUTHORITY PLEASE ANSWER ALL QUESTIONS BELOW. IF YOU HAVE ANY QUESTIONS ON FILLING THIS IN OR NEED ANY CLARIFICATIONS PLEASE DO NOT HESITATE TO CONTACT US ON BDA@PHOENIX-RE.CO.UK
	1. General Company’s Details


	Legal Name of the Company:
	


	Trading name(s):
	


	Form of ownership (Legal status):
	


	Paid-in capital:
	


	Date of incorporation:
	


	Registration Number:
	


	Taxpayer ID Number:
	


	Registered office:
	


	Trading address, if different:
	

	Website:
	

	Telephone:
	

	Fax:
	


	Reinsurance contact
	

	Name:
	

	Position:
	

	Location:
	

	Telephone:
	

	E-mail:
	


	Accounting contact
	

	Name:
	

	Position:
	

	Location:
	

	Telephone:
	

	E-mail:
	


	Compliance / Legal contact
	

	Name:
	

	Position:
	

	Location:
	

	Telephone:
	

	E-mail:
	


	Executive Board of Directors
	

	Name:
	

	Position/Title:
	

	Country of Residence:
	

	Name:
	

	Position/Title:
	

	Country of Residence:
	

	Name:
	

	Position/Title:
	

	Country of Residence:
	


	Primary Banking relationships
	

	Currency:
	Local

	Bank:
	

	Branch Address:
	

	A/C Details:
	

	Currency:
	USD

	Bank:
	

	Branch Address:
	

	A/C Details:
	

	Currency:
	EUR

	Bank:
	

	Branch Address:
	

	A/C Details:
	

	Currency:
	GBP

	Bank:
	

	Branch Address:
	

	A/C Details:
	


	2. Regulatory Information


	Name of Regulatory Authority:
	


	Domicile of Authority:
	


	Registry Date:
	


	Registry Number:
	


	If Reinsurance is a subject to separate licencing, please provide the Licence Number, date of issue and expiry:
	


	Is the Company a member of any Professional association(s)?  

If so, please identify:
	


	3. Ownership info:


	Is the Company state owned or controlled? If Yes, please specify name of Government Entity:

	


	Is the Company owned, in whole or in part, by another organisation? 

	If Yes, please state the name(s) and location(s) of such organisation(s) together with the percentage of ownership and the type of business carried on by it (or each of them):

	


	Ultimate Beneficial Owner(s)
	

	Name:
	

	% Ownership:
	

	Country of Residence:
	

	Name:
	

	% Ownership:
	

	Country of Residence:
	

	Name:
	

	% Ownership:
	

	Country of Residence:
	


Continue on separate page if necessary
	Does the Company own, in whole or in part, another organisation? 

	If Yes, please state the name(s) and location(s) of such organisation(s) together with the percentage of ownership and the type of business carried on by it (or each of them):

	


	DECLARATIONS


A)
We confirm that to the best of our knowledge and belief the information contained in this questionnaire and any attachments hereto is correct and that we have taken all reasonable steps to ensure that this is the case.

B)
The Company holds all necessary licences in all appropriate jurisdictions and classes to conduct insurance business and to enable it to send insurance and reinsurance business to the Company. 

C)
A copy of the Company's latest financial statements is attached to this questionnaire.

D)
The Company will advise in writing of any subsequent material change to the above information.

	SIGNED:
	


	NAME IN CAPITALS:
	


	POSITION HELD:
	


	EMAIL ADDRESS:
	


	DATE:
	


Documents to accompany this Questionnaire (can be submitted later in due course):
· Certificate of incorporation / Certificate of trade or equivalent. 
· Memorandum and Articles of Association or equivalent. 
· Documentary evidence of the company’s registered address;

· Extract of list of shareholders and directors from corporate registry; 

· Verification of the identity(s) of the above mentioned ultimate beneficial owner(s) of the company, and any other person with principal/financial control over the company’s assets.  

· Latest audited financial reports
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