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Customer Information for Capital Market Product Investment (Ordinary Person) 

 Date ��-��-���� (B.E.) 

1. Investor Information – For Opening Account

Title  � Mr.  � Mrs.  � Miss  � Other ……………………………………………………….................................. 

Name - Surname : Thai ............................................................................................................................................................................. 

 : English .......................................................................................................................................................................  

Nationality (specify all nationalities) ........................................................................................................... 

Date of Birth   ��-��-���� (B.E.) 

Place of Birth      � City.......................................  � Country........................................ 

Evidence Type 

� Identification Card  No.  �-����-�����-��-�   Expiration Date  ��-��-����  (B.E.)   �  Lifelong 

� Passport No.  �������������  Issuing Country ………………………...  Expiration Date  ��-��-����  (B.E.)   

� Alien Registration Card No.  �-����-�����-��-�   Expiration Date   ��-��-����  (B.E.)     

Marital Status      �   Single               �   Married            � Divorced               � Widowed 

 Name -  Spouse's Surname  : Thai ......................................................................................................................................................  

 : English .................................................................................................................................................... 

       : Identification Card No. �-����-�����-��-� or Passport No.�������������  

Identification Card Address 

 Address No. .………………….  Moo No. ………….  Building/Mooban ……….…………..…  Floor ………  Soi ……………………..…. 

 Road ………….……...  Subdistrict/Tambon ……………..……...  District/Amphur …………..……….  Province ……………………...... 

       Postal Code ..…………………….  Country …………..……………………… 

Current Contactable Address 

� Same as Identification Card    � Other (Please specify below) 

1) Address No. .………………….  Moo No. ………….  Building/Mooban ……….…………..…  Floor ………  Soi ……………………..….

 Road ………….……...  Subdistrict/Tambon ……………..……...  District/Amphur …………..……….  Province ……………………...... 

 Postal Code ..…………………….  Country …………..……………………… 

2) Address No. .………………….  Moo No. ………….  Building/Mooban ……….…………..…  Floor ………  Soi ……………………..….

 Road ………….……...  Subdistrict/Tambon ……………..……...  District/Amphur …………..……….  Province ……………………...... 

 Postal Code ..…………………….  Country …………..……………………… 

Employment Type   �  Currently Employed 

       �   Business Owner/Personal Business      � Corporate Employee 

� Civil Servant/State Enterprise Employee 

 �  Not Employed 

 � Buddhist Monk/Priest     � Student  � Retired    � Housewife/Steward 
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Occupation 

� Engineer � Judge/Prosecutor          � Lawyer 
� Architect � Doctor � Nurse 
� Pharmacist � Police/Soldier � Politician Position.......................................... 
� Teacher/Professor � Farmer � Salesman 
� Investor � Other (specify)............................  

Business Type 
        � Informal Loan Business                          � Electrical Equipment                �  Arms Manufacturer/Arms Dealer/Armaments 

        � Property Development/Construction  �  Law Firm                �  Transferring and receiving money services                                                

                                                                                                                                                                                     Not a Financial Institution  

        � Services/Hospital/Restaurant  �  Food/Drinks Manufacturer                      �  Jewelry/Gold/Gem Trading 

        � Transportation/Communication/Utilities�  Electronics                       �  Internationally accepting and sending  

        � University/School/Education Center                                                                  human resources 

        � Publication/Paper  � Pharmaceuticals/Chemicals               �  Foreign Exchange 

        � Securities/Banking/Insurance   � Vehicles/Parts                       �  Casino/Gambling 

        �  Entertainment/Hotels                       � Plastics/Petrochemicals                      �  Antiques/Antiques Trading 

        �  Department Stores/Supermarkets/Retail  � Textiles/Leather                       �  Tour Operators/Tour Company 

        � Cooperatives/Foundations/Associations/Clubs/Temple/Masjid/Shrine                  �  Service Business 

        �  Other (specify)....…………………......................... 

Workplace Address 

        Workplace Name .......................................................................................  Address No. .………………….  Moo No. ……………...   

        Building/Mooban ……….…………………………………..  Floor …………………… Soi ……………………..…. Road ………….…….................. 

   Subdistrict/Tambon ……………………………....……...  District/Amphur …………..…………………………Province ……………………...... 

        Postal Code ..…………………………  Country …………..……………………… 

Investment Objective 
�  Short-term Investment             � Long-term Investment               � Tax Benefits                                 

� Retirement Investment              � Savings Investment                  �  Inheritance Investment                  

� Liquidity Management                 � Profits                                     � For Children’s Education                     

�  Other (specify) ……………………………………………………………………… 

Investment Experience  (specify)  ..................Year(s)................Month(s)  

My Family Member is a Politician                  �   No     �  Yes   Position................................................................................ 

I am close to a Politician                              �   No     �  Yes   Position................................................................................ 

2. Financial Information 

Source of Income's/Investment Money’s Country 

        � Thailand                                �  Other (specify) …………………………………………............................................... 

Source of Income (Can be more than 1) 

� Salary/Bonus        � Inheritance           � Savings           � Investment           � Retirement Fund       

� Business Operations 

�  Other (specify) ………………………………………………………………………………………………………………………....................................... 

Monthly Salary (Baht) ………………………………………………………………………………………………………………………………………………………… 
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3. Ultimate Beneficiary 
   

I am the account owner and the true beneficiary of trading in this account  �  Yes  � Others (specify below) 

     Relationship              �  Spouse Child or Adopted Child   �  Mother or Father   �  Cousin (specify)...........................  

                                    �   Other (specify)..................................................           

     Name - Surname :…………………….................................................................................. Date of Birth  ��-��-����  (B.E.)  

     Evidence Type 

        � Identification Card No.�-����-�����-��-�  Expiration Date  ��-��-����  (B.E.)  �  Lifelong 

        �  Passport  No.   �������������  Issuing Country  ………………………Expiration Date ��-��-����  (B.E.)   

        �  Alien Registration Card No.  �-����-�����-��-�  Expiration Date  ��-��-����  (B.E.)      
     Address Based on Evidence 
        Address No. .………………….  Moo No. ………….  Building/Mooban ……….…………..…..…  Floor ………  Soi ……………………..…. 

   Road ………….……...  Subdistrict/Tambon ……………..……...  District/Amphur …………..….…….  Province ……………………...... 

        Postal Code ..…………………….  Country …………..……………………… 
 

4. Contact Information 

Address for Document Delivery    

� Same as Identification Card  � Same as current address  � Same as workplace address  � Other (specify below) 

        Address No. .………………….  Moo No. ………….  Building/Mooban ……….…………..…  Floor ………  Soi ……………………..…. 

   Road ………….……...  Subdistrict/Tambon ……………..……...  District/Amphur …………..……….  Province ……………………...... 

        Postal Code ..…………………….  Country …………..……………………… 

Contact Information (specify) 

Mobile (Company will use 1 to verify identity)         1) …...……………………….………   2)……………………………............... 

      Email (specify only 1 address) .............................................................................................................................................................. 

 

5. Power of Attorney 

     Authorize another person to conduct Capital Market Transactions on my behalf �  No  �  Yes (specify) 

1)  Title             � Mr.            � Mrs.            � Miss            � Other   
      Name - Surname : Thai ........................................................................................................................................................................ 
      � Identification Card   No.   �-����-�����-��-�    
         Expiration Date              ��-��-����  (B.E.)  �  Lifelong 
       � Passport  No.   �������������  Issuing Country  ……………………..Expiration Date ��-��-����  (B.E.)   
       Nationality………….….…..................................................…...Relationship.………………….…….......................…………………………………. 
      Address(Current) Building……………………………………………………………………………………………………………………………………….… 
      Address No. .………………….  Moo No. ………….  Building/Mooban ……….…………..…  Floor ………  Soi ……………………..…. 

 Road ………….……...  Subdistrict/Tambon ……………..……...  District/Amphur …………..……….  Province ……………………...... 

      Postal Code ..…………………….  Country …………..………………Telephone............................………..Mobile............…..........………. 

      Email………..…..……………………………………………………………………………………………………………………..                                                   
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2)   Title             � Mr.            � Mrs.            � Miss            � Other   
      Name - Surname : Thai ........................................................................................................................................................................ 
      � Identification Card   No.   �-����-�����-��-�    
         Expiration Date              ��-��-����  (B.E.)  �  Lifelong 
       � Passport  No.   �������������  Issuing Country  ……………………..Expiration Date ��-��-����  (B.E.)   
       Nationality………….….…..................................................…...Relationship.………………….…….......................…………………………………. 
      Address(Current) Building……………………………………………………………………………………………………………………………………….… 
      Address No. .………………….  Moo No. ………….  Building/Mooban ……….…………..…  Floor ………  Soi ……………………..…. 

 Road ………….……...  Subdistrict/Tambon ……………..……...  District/Amphur …………..……….  Province ……………………...... 

      Postal Code ..…………………….  Country …………..………………Telephone............................………..Mobile............…..........………. 

      Email………..…..……………………………………………………………………………………………………………………..                                                   

 
 

I hereby certify and confirm that the information provided above is true, complete and current. 

Sign..............................................................................Client      Sign...............................................................Investment consultant 

       (….………….………………………………………………...)                    (…………………………………………………… )                         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 




