
In order to assist the government in fighting crimes that utilize the U.S. financial system, such as money laundering or terrorist financing,  
federal regulations require financial institutions collect detailed information about the individuals who own and control legal entity 
customers. This form must be completed by the person authorized to open an account or provide information on behalf of the legal 
entity. Individuals named on this form may be asked to provide a physical form or photocopy of unexpired government identification. 
An individual who is named as an Ultimate Beneficial Owner in Section B and also meets the definition of a Customer Level Controlling 
Party need only be named in Section B with the notation that the individual meets both definitions. M&T may request additional and/or 
updated information in the future, including more comprehensive ownership information.

 DEFINITIONS

not required to com
plete this form

.

• U
ltim

ate B
eneficial O

w
ners

 – U
ltim

ate B
eneficial O

w
ners (“U

B
O

s”) are individuals that ow
n or have interests in the entity. A

 U
B

O
 m

ust be 

an individual. For exam
ple, if the ow

ners of E
ntity A

 are E
ntities B

 and C
, the individuals w

ho ow
n E

ntities B
 and C

 w
ould be the U

B
O

s of 

entity A
.

• C
ustom

er Level C
ontrolling P

arties
 – C

ustom
er Level controlling parties are defined as individuals w

ith authority over the financial  

dealings of the entity. E
xam

ples include:

-  �President or C
E

O
;

-  �Chairm
an of the B

oard of D
irectors;

-  �Chief Financial O
fficer;

-  �M
anaging P

artners;

-  �Investm
ent m

anager;

-  �Trustee and grantor for revocable trusts; and

-  �Trustee for irrevocable trusts.

	
A

n individual w
ho holds a position as a controlling party of an entity solely due to his or her position as a U

.S
. federal, state or local elected 

official need not be nam
ed. 

• A
cceptable form

s of U
.S

. and Foreign Identification – If you are unable to provide one of these form
s of identification, please speak to an 

M
&T em

ployee to see if other accom
m

odations can be m
ade.

A
D

D
R

E
S

S

The address provided for each individual nam
ed on this form

 m
ust be a physical street address, and m

ay be the entity custom
er’s physical 

address. P.O
. boxes are not acceptable for the purposes of this form

.

P
lease be advised all inform

ation collected w
ill only be used for the purpose of m

eeting regulatory requirem
ents.

A
C

C
E

P
TA

B
LE

 FO
R

M
S

 O
F I.D

. FO
R

 A
 N

O
N

-U
.S

. C
ITIZE

N
:

-  �Foreign P
assport;

-  �Resident A
lien C

ard;

-  �U.S
. D

epartm
ent of S

tate ID
 C

ard;

-  �U.S
. V

isa;

-  �Perm
anent R

esident C
ard;

-  �N
ational Identity C

ard issue by a Foreign G
overnm

ent; or

-  �Foreign D
river’s License.

A
C

C
E

P
TA

B
LE

 FO
R

M
S

 O
F I.D

. FO
R

 A
 U

.S
. C

ITIZE
N

:

-  �U.S
. passport or passport card;

-  �D
river’s License;

-  �Federal or S
tate-issued photo I.D

. C
ard; or

-  �U.S
. A

rm
ed Forces Identification C

ard.

1




Ultimate Beneficial Owner 3

Name: 									             Date of Birth: 					   

Address 1 (either Residential or Business):											         

Address 2:														            

Address 3:														            

City:						       State: 		    Zip: 			     Country:				  

Citizenship:					         Social Security Number (if U.S. Citizen): 					   

Percentage of Ownership Interest (Leave Blank if Trustee): 				     	

  �Please check here if this individual is the trustee of a trust with at least a 25% ownership interest in the legal entity.

       Name of the Trust:							           % of Ownership of Trust:				 





Customer Level Controlling Party 4

Name: 									             Date of Birth: 					   

Address 1 (either Residential or Business):											         

Address 2:														            

Address 3:														            

City:						       State: 		    Zip: 			     Country:				  

Citizenship:					         Social Security Number (if U.S. Citizen): 					   

Role at Company: 													           

SECTION D. CERTIFICATION

I,						      (name of natural person opening the account or providing the above  
information), hereby certify, to the best of my knowledge, that the information provided above is complete and correct.

SIGNATURE: 								            DATE: 				 
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For Bank Use Only

Identification Type 		     Identification				        State (if U.S.)/ 
Presented:			      Number:				        Country of Issuance: 			             


