




https://www.boniltd.com/_files/ugd/2ce673_b3a5973d5a784255b9a2478232d9c27c.pdf


Pg. 4 of 4 

A  P P L I C AT I O N  F O R M  F O R  N E W  A C C O U N T  - P E R S O N A L  
BONI/PersonalAlc/AccountOpeningForm/ST1/2023/12/04

AFFIDAVIT OF SOURCE OF FUNDS DECLARATION AND INDEMNIFICATION 

I………………………………………..………………………………………….….……………………of………………………………………………………………………………………………………….who 
being first duly sworn upon oath, deposes and states as follows: - 

1. That the following source of funds statement and all annexures thereto, is true and accurate and is free of all claims, debts, loans, lawsuits, or
con�ngent liabili�es (such as indemni�es or guarantees) immediately prior to any transfers by me to the accounts of

………………………………………………………………………………………………………………………………………..……………………………………………………………..…………………… 
and that the funds were legi�mately acquired in connec�on with: 

………………………………………………………………………………………………………………………………………..……………………………………………………………..…………………… 

2. I confirm and represent that none of the wires which I may transfer to the Bank of New Innovation Limited have been derived directly or 
indirectly from any act or omission that may cons�tute an offence or as a result of or in connec�on with any criminal conduct.

3. I am not filing for relief under the provision of any applicable Bankruptcy Code, nor am I involved in any situa�on that I reasonably an�cipate 
would cause me to file for relief under any Chapter of any applicable Bankruptcy Code in the future.

4. I have read and understood the descrip�on of the Proceeds of Crime Act and An� Money Laundering Regula�ons enacted thereto, and
confirm and represent that none of the monies which I may transfer have been derived from any of the ac�vi�es specified in such Acts.

5. I am not transferring assets in an atempt to defeat the collec�on of any U. S. Government or U. S. Government backed obliga�ons or any U.
K. Government or U. K. Government backed obliga�ons, or any other Government or Government backed obliga�ons whatsoever. I am
aware that doing so can amount to a crime.

6. The amount of funds transferred which this Affidavit and Source of Funds and Indemnifica�on applies is:

7. The source of funds is from: - Personal Account held with

8. My Banker’s reference to verify this transac�on is…………………………………………………………………………………………….…………………………….…………………. 
at telephone………………………………….……………………………….. 

9. I understand and consent that the Bank may disclose this informa�on to law enforcement authori�es where required by Court Order or other
applicable law. 

And I make this affidavit conscien�ously knowing the contents to be true and correct. 

SWORN by the within named: 

This day of:………………………………………………………………………….. 

Before me:- 

…………………………………………………………………………………………… 
Notary Public 
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