
Account Application

Millennium Trust provides its clients with the highest level of confidentiality. Millennium
Trust will act upon specific signed fax instructions (subject to fax indemnification
agreement being signed) from our client(s).

For clients who require additional confidentiality, you MUST complete the client
identification number and password sections.

Personal Information:

Date:
__________________________________________________________________

Name of Corporation
__________________________________________________________________

1. Name of Beneficiary Owner:
__________________________________________________________________

First Middle Surname

2. Name of Beneficiary Owner:
__________________________________________________________________

First Middle Surname

3. Name of Beneficiary Owner:
__________________________________________________________________

First Middle Surname

Home Address/Mailing Address
______________________________________________________________________
City State Postal Code
______________________________________________________________________
Country
______________________________________________________________________
Tele: Fax:  Cellular

Passport or Driver’s License #:
______________________________________________________________________

Citizenship:
______________________________________________________________________

Marital Status: Married Single

w

.I.
Financial Service Center Stoney Ground, 

Kingstown St. Vincent and the Grenadines, W
(T) 1-888-776-7720 (toll-free from US or Canada)

 or 1-784-451-2100 (F): 1-784-451-2101
client-services@mlntrust.com  ww .mlntrust.com
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