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  CORPORATE APPLICATION 

 

 

Thank you for your interest in Globex 2000. Please note that in order to carry out any transactions on 

behalf of an entity we are required to obtain the following information: 

1. Corporate application form (See next page) 

2. Valid photo ID issued by a government for: 

 a: all shareholders 

               b: all persons authorized to transact on behalf of the entity 

We will notify you if you need to provide other documents. 

The required documents can be emailed to Globex 2000 at compliance@globex2000.ca or faxed at 

514-932-4777. Please allow at least 48 hours for the file to be opened.  

As a money services business, Globex 2000 has the legal obligation to verify the existence of any 

entity with which it has a business relationship, to obtain the name (s) of the directors and the name 

(s) any person who directly or indirectly control 25% the entity. Globex 2000 is also required to obtain 

information on any person or persons authorized to transact on behalf of the entity. This information 

is kept strictly confidential. 

Our practices regarding respect for your personal information comply with the Quebec’s Act 

respecting the protection of personal information in the private sector. 

 

How did you hear about Globex 2000? 

Internet: □ Radio: □ Referred by: □ __________ Other: □ __________ 
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All sections must be completed 

Part 1: General information: 

Legal name of the entity: Incorporation date: 

Trade Name (if applicable): 

 

Address (No P.O. Boxes): City: 

Country: Postal Code: 

Phone number:  Fax number: 

Email:  Website: 

Anticipated annual volume of transactions: Currencies: 

Purpose of transaction: 

Main activity of the entity: 

 

Part 2: Information on directors and shareholders: 

Directors: 

Name:  Title:  

Name:  Title:  

Name:  Title:  
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Shareholders: 

Name and address of all people who own or control, directly or indirectly, at least 25% of the shares of the 
corporation. Globex 2000 is required to obtain the names and addresses of each person who directly or indirectly 
owns or controls 25% or more of the corporation. For example, if the sole shareholder is another corporation, 
Globex 2000 is required to obtain information about the person or persons who control 25% or more of the 
corporation that owns 100% of the shares. 

Shareholder Name:  Title:  

Address:  Percentage: 

Shareholder Name:  Title:  

Address:  Percentage: 

Shareholder Name:  Title:  

Address:  Percentage: 

Shareholder Name:  Title:  

Address:  Percentage: 

Part 3:  Employees authorized to order a transaction under this agreement: 

The following employees are authorized to enter into transactions and to negotiate and conclude the terms of 

such transactions, and to instruct Globex 2000 to effect foreign exchange or fund transfers on behalf of the entity. 

Globex 2000 is required to obtain name, address and date of birth of each person authorized to transact on behalf 

of the entity.  Please provide a valid government-issued photo ID for each employee listed in Part 3. 

Order Processing: The signatory, by signing this Agreement, authorizes Globex 2000 to accept all orders and 

instructions, whether oral or written, from any person Globex 2000 reasonably believes to be an authorized 

representative of the entity.  The contract of each transaction is established by either a verbal or written request 

or order from one of the persons listed in Part 3.  

Name, address and date of birth of employees authorized to order transactions under this agreement: 

Name:  Date of birth:  

Address:  

Name:  Date of birth:  

Address:  
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Name:  Date of birth:  

Address:  

 

Signature 

The signatory hereby authorizes any person mentioned in Parts 2 and 3 of this agreement to provide Globex 2000 

or its representatives with the information necessary for dealing with Globex 2000. The signatory certifies that the 

entity is acting and will act on its own behalf and in its own right, proper name, and not in the name of a third 

party. The signatory certifies that the information provided in this application is correct, and agrees to promptly 

notify Globex 2000 of any inaccuracy or modification of such information. 

The signatory of this part undertakes personally, as joint surety with the entity, to guarantee the payment of all 

sums due or which could be due by the entity to Globex 2000. The surety remains valid notwithstanding the 

attribution of a payment deadline, the modification of the terms of payment, its interest rate or the originator of 

the orders. 

The signatory hereby certifies that they have the authority to bind the entity with respect to transactions with 

Globex 2000 Financial Services Inc. 

Signed by: Title: 

Date of birth: 

Address:  

Date: Signature: 
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