
 

 

 
 
 

Client Occupation Declaration (with supporting evidence) 
 
Please complete and return this form together with the AML verification documentation 
requested.   
 
We also require independent verification of your occupation, this can be payslips, a letter 
from employer, pension statements etc.  

  

Account Number:  

 

Client name: 
 

  

Client address: 

  

 

Date of Birth: 
 
Occupation: 

 

  
 

 
Employment Income 
 

Job description: 
If retired – please advise 
previous occupation & 
retirement date  

 
 

Name of employer or 
previous employer: 

 

Self Employed – name 
of firm and nature of 
business 

 

Nature of employer’s 
business: 

 

Current annual salary 
and annual bonus: 

 

Current Pension 
income p.a. 

 

 
 
 
 
 
 
 
 
 
 



 

 

Declaration 
 
I hereby declare that the information provided is accurate as of the date below. 
 

Signature:  
 

  

Date:  

 


