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REGISTRATION	  APPLICATION	  
INDIVIDUAL	  	  	  

	  

	  
Last	  Name(s):	   ____________________________________________	   First	  Name(s):	   ___________________________________________	  
	  
Date	  of	  Birth:	   _____/_____/_______________	   	  City/Country	  of	  Birth:	   _____________________________________________________	  
	  
Nationality(ies):	   ______________________________________________	  	  Country	  of	  Residence:	  _____________________________________________	  
	  
Current	  Address:	  	   ___________________________________________________________________________________________________________	  

	  
	   	   City:	   ____________________________	   State/Province	  ___________________________	  Postal	  Code:	   __________	  
	  
	   	   Country:	  _______________________________________________	   Home	  Telephone:	   _______________________________	  
	  
	   	   Cellular	  Phone:	  	  _______________________________________	   Email:	   	  __________________________________________	  
	  
Occupation	  Details:	  	  	  ___	  Public	  Sector	  	  	  ___	  	  Private	  Sector	  	  	  ___	  	  Retired	  	  	  ___	  Self	  Employed	  	  	  ___	  Other	  (Specify)______________	  
	  
Reason	  for	  dealing/selling	  precious	  metals:	  	  _______________________________________________________________________________________	  
	  
Current	  Employer:	   ___________________________________________________________________________________________________________	  
	  
Title	  :	   __________________________________	  	  	  	  Employed	  since:	  _____________________________	   Salary:	  __________________________________	  
	  
	   Address:	  	   ___________________________________________________________________________________________________________	  

	  
	   	   City:	   ____________________________	   State/Province	  ___________________________	  Postal	  Code:	   __________	  
	  
	   	   Country:	  _______________________________________________	   Business	  Telephone:	  	  	  ____________________________	  
	  
Proof	  of	  Identity	  Supplied:	  	   ___	  	  Passport	   ___	  	  Driver’s	  License	   ___	  Other	  (Specify)	  _____________________	  
(In	  Original	  or	  Certified	  Copy)	  
	  
Proof	  of	  Residency	  Supplied:	   ___	  	  Utility	  Bill	   ___	  	  Other	  (Specify)	  _____________________________________________________	  
(In	  Original	  or	  Certified	  Copy)	  

	  
Declaration	  
I hereby declare that all information declared herein is true, correct, and complete to the best of my knowledge and belief. The documents submitted along with this registration are genuine and I am 
not making this application for the purpose of contravention of any Act, Rules, Regulations, or any statute or legislation or any Notifications, Directions issued by any governmental or statutory 
authority from time to time. I hereby undertake to inform Haig’s International N.V. of any changes to the information provided hereinabove and agree and accept that Haig’s International, N.V., their 
authorized agents and representatives are not liable or responsible for any losses, costs, damages arising out of any actions undertaken or activities performed by them on the basis of the 
information provided by me as also due to my not intimating/delay in intimating such changes. I hereby authorize Haig’s International, N.V. to disclose, share, remit in any form, mode or manner, 
all/any of the information provided by me to the respective department and authorized agents and representatives including all changes, updates to such information as and when provided by me. I 
hereby agree to provide any additional information/documentation that may be required by Haig’s International, N.V., in connection with this registration. 

	  
	  
____________________________________________________________	   	   	   ___________________________________	  
Signature	  of	  Applicant	   	   	   	   	   	   Date	  
	  
FOR	  INTERNAL	  USE	  ONLY	  
	  
Verification	  of	  Documentation	  provided:	  
	  
Proof	  of	  Identity	   	   ___	  	  Original	  	  	  ___	  	  Certified	  Copy	  	  	   Agent	  Signature	  ________________________________	  
	  
Proof	  of	  Residence	   ___	  	  Original	  	  	  ___	  	  Certified	  Copy	  	  	   Agent	  Signature	  ________________________________	  
	  
Banking	  References	  (2)	   ___	  	  Original	  	  	  ___	  	  Certified	  Copy	  	  	   Agent	  Signature	  ________________________________	  
	  
	   	   	   ___	  	  Original	  	  	  ___	  	  Certified	  Copy	  	  	   Agent	  Signature	  ________________________________	  
	  


