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Foreign Bank Account Information Questionnaire:

Form TD F 90.22.1

Todays Date:_________________

Tax Year:____________________

Your Name:______________________________________________________________
INSTRUCTIONS:

The information below must be completed for each  foreign bank account, savings account and stock or other financial account (including credit balance offshore credit card accounts) which you owned an interest, or which was not your property but for which you acted as a signatory. The form must be completed for all accounts when added together if any account had more the $10,000US  in it during any calendar year or if more than 1 account, the accounts cumulative at any time during the year had more than $10,000 US in them.  This form is due June 30th of each year. Failure to file this form can result in severe civil and criminal penalties

For each account please supply the following:

Name of Joint Owners:______________________________ (or state none)
Your Taxpayer ID No. (social security number)________________________________

Tax ID No. of Joint Owner (EIN or SS)______________________________________
Your birthdate:  (mo, date, year) ____________________________________________

Account is in name of :  Individual_____
Corporation_______   
Trust _________




    Partnership______

Account type:   Bank ____
Securities____

Other________(describe)

Maximum Value in Account for Year:   $__________________
Account Number or Other Designation:___________________________________________

Name of Financial Institution in which account held:_________________________________

Address of Financial Institution:_________________________________________________

___________________________________________________________________________

Country in which account held:_______________________

Does filer have a financial interest in this account?   Yes____
No_____

Full name or Organization Name of Account Owner or cosigner: _________________________________________________________________________

Is co-owner your spouse?  Yes (  )      No (  )

Address of Cosigner or Owner_________________________________________________

_________________________________________________________________________

 US. I.D. Number of Cosigner or Co-owner:_______________________________________

