Arizto AML Cover Sheet ® ARIZTO

Please fill in this form and email it to ruby@arizto.co.nz & ange.p@arizto.co.nz for
processing, along with a photo of the ID documents for every vendor listed and a
proof of address.

No scanned ID documents will be accepted unless these are certified. Please
only use photos of the original ID.

Property Address:

Vendor/s:
Name: Name:
Date of Birth: Date of Birth:
Address: Address:
Name: Name:
Date of Birth: Date of Birth:
Address: Address:

|:| As an authorized licensee for Arizto Limited, | have sighted the original ID’s
and they represent a true likeness to the individual shown.

Signature:

Licensee Name:




