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OFFICE OF JUSTICE
PRINCIPALITY OF LIECHTENSTEIN

FOUNDATION AND TRUST SUPERVISION/ANTI-MONEY LAUNDERING

Office of Justice

Foundation and Trust Supervision/Anti-Money Laundering

Giessenstrasse 3

P.O. Box 684

9490 Vaduz

Liechtenstein Mandatory fields are marked with *.

Declaration of the exercise of control

Legal entity for which the declaration is made

Name/company name/designation:*

Legal form: Registration number/company number:

Domicile:

The following founder(s) exercise(s) control as defined in Art. 2(2) VwWbPV:

First name: Last name:

Date of birth:

First name: Last name:

Date of birth:

First name: Last name:

Date of birth:
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The following protector(s) exercise(s) control as defined in Art. 2(2) VwbPV:

First name: Last name:

Date of birth:

First name: Last name:

Date of birth:

First name: Last name:

Date of birth:

For the legal entity

Place, date:*

Name/company name/designation:*

1 1
First name + last name:* First name + last name:
Function:* Function:
Signature authority:*?2 Sighature authority: 2

! The declaration must be submitted as a signed original to the Office of Justice, Foundation and Trust Supervision/Anti-Money Laundering.
2 The signature authority entered in the Commercial Register must be complied with.
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Notes

e |f more than three founders or protectors exercise control of the legal entity, another copy of
this form must be filled in and submitted in addition.

e This form “Declaration of the exercise of control” is also available on the website of the Office
of Justice (www.aju.llv.li) under menu item “Foundation and Trust Supervision/Anti-Money
Laundering — Register of Beneficial Owners (VwbP)".
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