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FORMULIR INFORMASI BENEFICIAL OWNER (BO) 
Beneficial Owner Information Form 

(diisi oleh Calon Nasabah/Nasabah)/ (Filled by the Customer) 

Nama Nasabah 
Customer Name             :  

 

DATA BENEFICIAL OWNER/DATA OF BENEFICIAL OWNER 

Nama Lengkap Pemilik Manfaat Akhir  

Full Name of Ultimate BO          : 

Jenis Kelamin BO                   :  □ Laki-laki/Male 

 Sex of BO                                     □ Perempuan/Female 

Hubungan dengan BO*             : 

Relationship with BO 

Status Perkawinan                 : □ Menikah/Married 

 Marital Status                            □ Lajang/Single 

                                                      □ Duda/Janda/Widower/Widow 

No. KTP/ Passport/KITAS 

ID Card/Passport/KITAS No        : 

Kewarganegaraan 

Nationality                               : 

Tempat & Tanggal lahir 

Place & Date of Birth : 

NPWP 

Tax Identification Number      : 

Alamat Domisili 

Residential Address : 

Kota/City : Kode Pos/Postal Code              : 

Email/Email                                    : Nama Ibu kandung 

Mother’s  Name                        : 

No. Tlp/Telephone No                  : No. HP/Mobile Phone              : 

 

DATA PEKERJAAN BENEFICIAL OWNER/ BENEFICIAL OWNER OCCUPATION DATA 
Nama Perusahaan 

Company Name 

              : 

Jabatan 

Position 
         : 

Bidang Usaha  

Field  of Business                               
       : 

Alamat Perusahaan   

Company Address 
         :  

Kota/City                                                : Kode Pos/Postal Code              : 

No. Tlp Kantor 

Office Phone No. 

: 

Penghasilan Pertahun 

Annual Income 

: □ <10juta/ <10 million  

□ <10-50 juta/<10-50 million  

□<50-100 juta/ <50-100 million 

□<100-500 juta/ <50-100 million 

□ <500-1 miliar/ <500-1 billion 

□ >1 miliar/ >1 billion  

Sumber Dana  

Source of Fund  

                  

:   □ Gaji /Salary                                                  □ Hasil Usaha /Business Proceeds 

□ Pinjaman /Loan                                             □ Hasil Investasi / Investment Proceeds 

       □ Bunga  /Interest                                            □ Undian /Lottery 

       □ Dana Pensiun / Pension Fund                     □ Hibah /Grant 

       □ Modal /Capital                                               □ Warisan /Heritage 

       □ Lainnya / Others 
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PERNYATAAN/STATEMENT  
Data/informasi Beneficial Owner (BO) ini kami sampaikan sebenar-benarnya dan sebagai persyaratan melakukan 

transaksi/pembukaan rekening di PT. Supra Sekuritas Indonesia. Dan apabila dikemudian hari data/informasi 

Beneficial Owner (BO) yang disampaikan kepada PT. Supra Sekuritas Indonesia tidak benar/tidak sesuai maka PT. 

Supra Sekuritas Indonesia dibebaskan dari segala sanksi/tuntutan hukum dikemudian hari. 

The Data/ information beneficial owner (BO) this we gave all truth and as a requirement transaction/ opening an 

account at PT. Supra Sekuritas Indonesia.  And when arising data / information Beneficial Owner (BO) that are 

presented to the PT. Supra Sekuritas Indonesia did not there right / not in accordance, then PT. Supra Sekuritas 

Indonesia there is relieved of any sanctions / lawsuits arising. 

……………………………..,.…………………………….20… 

 

 

Ttd Nasabah 

______________________                                                           ______________________ 

Nama Nasabah     :                                                                                                           Nama BO                  :   

Customer Name                                                                                                         Beneficial Owner Name                                                                       

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


