
APPLICATION FORM 
(FOR LEGAL PERSONS) 

Introduction 

1.Before completing this Application Form, you should make sure you have read and understood all information
regarding your Client Account, including the applicable Agreement (namely the “Terms and Conditions” and the
following documents”, Risk Disclosure Statement”, “Privacy Policy”, “Complaints Policy”, which are all available
on our Website www.blackbull.com

2. . Complete in BLOCK CAPITALS all fields and ensure that your selection is marked in all required sections. If a
question does not apply, write “NOT APPLICABLE” or “N/A”. Do not leave blank fields.

3. Submit the completed and signed Application Form and all required documentation via email at
support@blackbull.com

4. On an ongoing basis, if there is a material change to the Company/Applicant or its activities it is important
that Black Bull Markets is kept informed.

5. We reserve the right to request additional documentation and/or information during or after the account
opening.

6. Please note that we cannot accept you as a Client (under Applicable Regulations) and open a Client Account

for you, unless all the above documents are properly received by us and all internal checks are duly satisfied.

A. Details of the Company

Corporate Name:  
(hereinafter, referred to as the “Company” or 
“Client”)  

Email used for the registration of the Personal 
Area:  

Trade Name (if any): 

Form of incorporation Public company   Private company 

If the form of incorporation does not apply to 
none of the above, please specify the form:  

Website (if any) 

Nature of business/ business activities 

Is the Company authorized to perform any 
regulated services/activities?  

Yes No 

If your answer is “Yes”, please state the 
following: 

Authorised Service/ Activity 

Competent Supervisory Authority 

Licence Number: 

Registration/ Incorporation Number: 

Registered Office Address 

http://www.blackbull.com/
mailto:support@blackbull.com


Head Office Address (if different) 

Telephone 

Email 

Is the Company part of a Group ? 

If your answer is “Yes”, please provide us with 
the Group Structure 

Yes No 

Legal Entity Identifier (LEI) Number (if any): 

Taxpayer Identification Number or Code TIN/ TIC 
(if any): 

Taxpayer Country 

Does the Company directly or indirectly have 
bearer shares in the ownership chain ? 

Yes No 

B. Details of Directors

(If there are more Director(s) please continue on a separate sheet) 

Director 1/ Natural Person 

Full Name: 

Permanent Address, Postal Code: 

City & Country 

Telephone Number: 

Email: 

Fax Number: 

Profession: 

Name of employer/ organisation or own business: 

Other Occupations (if any) 

Is this person a politically exposed person? Yes  No 

Is this person a citizen or resident of the US for tax 
purposes? 

Yes No 

Director 2/ Natural Person 

Full Name: 

Permanent Address, Postal Code: 

City & Country 

Telephone Number: 

Email: 

Fax Number: 

Profession: 

Name of employer/ organisation or own business: 

Other Occupations (if any) 

Is this person a politically exposed person? Yes No 

Is this person a citizen or resident of the US for tax 
purposes? 

Yes No 



C. Details of Shareholder(s)

(If there are more Shareholder(s) please continue on a separate sheet) 

Shareholder 1/ Natural Person 

Full Name: 

Permanent Address, Postal Code: 

City & Country: 

Telephone Number: 

E-mail:

Fax Number: 

Profession: 

Name of employer/ organization or own business: 

Other occupation(s), if any: 

Taxpayer Identification Number or Code TIIN/TIC (if 
any): 

Taxpayer Country: 

Percentage of total holding (direct and indirect) in 
the Company: 

Is this person a Politically Exposed Person? Yes No 

Is this person, a citizen or resident of the US for tax 
purposes? 

Yes No 

Shareholder 2/ Natural Person 

Full Name: 

Permanent Address, Postal Code: 

City & Country: 

Telephone Number: 

E-mail:

Fax Number: 

Profession: 

Name of employer/ organization or own business: 

Other occupation(s), if any: 

Taxpayer Identification Number or Code TIIN/TIC (if 
any): 

Taxpayer Country: 

Percentage of total holding (direct and indirect) in 
the Company: 

Is this person a Politically Exposed Person? Yes  No 

Is this person, a citizen or resident of the US for tax 
purposes? 

Yes No 

D. Details of Authorised Person/ Representative

Title (Mr./ Mrs.) 

Full Name: 

Nationality: 

Passport/ ID Number: 



Permanent Address/ Postal Code: 

Mobile Telephone Number: 

Email: 

Capacity (e.g. Director, authorised Representative to 
open the account, authorised Representative to 
operate the account etc): 

E. Company Financial Information

How do you expect to credit/ fund your account? 

Please visit our website www.blackbull.com   for 
more information on our Rules for Depositing and 
Withdrawing funds 

❖ Bank Wire Transfer

❖ Credit Card

What is your Company’s source of funds? ❖ Business Operations
❖ Cash Deposits

Please provide us with further details of your 
expected origin of funds (e.g. name of institution/ 
bank/ money transfer company and country of 
origin): 

What is your expected destination of outgoing 
transfers/ payments, if different than the expected 
origin of funds stated above: 

Please state the purpose and reason for requesting 
the envisaged service(s) (e.g. speculation/ hedging, 
etc.): 

Please state the anticipated amount to invest on an 
annual basis: 

What is the Company’s annual revenue? 
(indicate the Currency) 

What is the Company’s net assets? 
(indicate the currency) 

What is the Company’s annual net profit or loss 
(after tax)? 
(Specify if it is profit or loss. Indicate the currency) 

Will you be using all of your deposited capital for 
trading CFDs with the Company? Yes No 

http://www.blackbull.com/


J. Verification Documents

BBG Limited is required by the Anti-Money Laundering and the Countering of the Financing of Terrorism Act 

2020 to verify the identity of your Company and that of each Director and Beneficial Owner. 

The identity requirements are as follow: 

International Business Company Directors Shareholders 

• Certificate of incorporation or 
equivalent.

• Certificate of directors and secretary or
equivalent.

• Certificate of registered office

• Certificate of shareholders or 
equivalent

• Memorandum and Articles of 
Association or equivalent. 

• Proof of Identity:
a. Passport
b. Driver’s License
c. National Identity Card

• Proof of Address:
a. Utility Bill
b. Bank Statement

*must be valid
*less than 3 months old

• Proof of Identity:
a. Passport
b. Driver’s License
c. National Identity Card

• Proof of Address:
a. Utility Bill
b. Bank Statement

*must be valid
*less than 3 months old

I. Signature and Consents

(The Natural Persons authorised by the Company’s Board of Directors should sign the application Form) 

I declare and confirm that: 

• All information given in the Application Form is accurate, true and complete.

• I will promptly notify the Company of any charges to the information provided to the Application Form

• The funds to be deposited are not related in any way, directly or indirectly, with illegal/ criminal activities

Authorised Person’s Name: 

Authorised Person’s Signature: 

Company Seal: 



Corporate Account Application Form 

Board Resolution  

At a meeting of the Directors of _____________________________ (hereinafter “The Company) 

Which took place on _________________________________ the following resolution was passed: 

1. That an Account is opened with BBG Limited., the Company which has Black Bull Markets as its

registered brand. BBG Limited. is registered in Seychelles with Company Number 857010-1 and

regulated by the Financial Services Authority (SD045).

2. That Mr./Mrs. _________________________ shall be and is hereby authorised and appointed to

conduct the following activities in relation to the Account(s) of the Company maintained with BBG

Limited on behalf of the Company.

a. Sign on behalf of the Company the enclosed Application Form.

b. Provide any documents and/or information required by BBG Limited

c. Utilize all available services of BBG Limited.

d. Act as the point of contact.

e. Perform trading activities.

f. Make deposits (from Company’s accounts) and withdrawals (to Company’s accounts).

g. Give instructions to BBG Limited for currency conversions.

h. Submit complaints/inquiries.

i. Provide notices to BBG Limited as per the provisions of the Client Agreement.

j. Handle requests/notices from BBG Limited as per the provisions of the Client Agreement.

k. Accept the BBG Limited Client Agreement and other documentation, as amended.

3. BBG Limited is hereby authorized to execute the instructions of the person specified above for any

matter related to the Personal Area/Account(s) of the Company.

4. That this resolution is communicated to BBG Limited  and remain in force until an amending resolution

shall be passed by the Board of Directors of the Company and a copy is communicated to BBG Limited.

It is certified that the present resolution has not been modified or rescinded and is forgoing now in full force and 

effect, and that the Company has the power under its governing instruments and applicable Laws to take the 

action set forth by the foregoing resolution. 

Director 1 Name: _________________ Director 3 Name: _______________ 

Signature: _______________________ Signature: _____________________ 

Director 2 Name: _________________ Director 4 Name: ________________ 

Signature: ______________________ Director 5 Name: _________________ 
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