Politically Exposed Person - Declaration Form
[bookmark: _GoBack]
Company information:
	Company´s Name 
	

	Company Identification Number
	

	Country
	



Person who signs this form (must be a legal representative):
	Name 
	

	Passport Number or ID Number
	

	Nationality
	

	Position
	



Declaration:
I declare that in the Company that I represent 
· there are
· there are not 
among its owners, directors and/or chief officers, people that: 

· Currently or in the past three years (since this declaration), have or have had any of the functions, positions or investitures named in table 1 attached to this form.

If you have checked this box, please provide the following information about the person/people and their position in the Company:
· Name: 	_____________________________________________________________________________________________________ 
· Position: 	_____________________________________________________________________________________________________ 
· Functions, positions or investitures named in table 1:	_______________________________________________
	
· Are immediate family members (spouse or relative within second-degree of consanguinity/ first-degree of relationship) or a close associates (Business Partner) to any person that has or had (currently, or in the past three years since this declaration) some of the positions/functions named in table 1 attached to this form.

If you have checked this box, please provide the following information about the person/people and their position in the Company:
· Name: 	_____________________________________________________________________________________________________ 
· Position: 	_____________________________________________________________________________________________________ 
· Functions, positions or investitures named in table 1:	_______________________________________________
· Family relationship: 	_______________________________________________________________________________________
· Business relationship: 	_______________________________________________________________________________________

I, the undersigned, declare that the information in this form is true, exact and complete, and I agree to notify you immediately of any modification to any of the information provided.

Date:		____________________________

Name: 		____________________________

Signature: 	____________________________


Table 1:
	1
	Head of State, Senator, Deputy and Municipal Mayor

	2
	Ministers of the Supreme Court and of the Appeals Court. 

	3
	Ministers of State, Deputy Ministers, Mayors, Governors, Governmental Region Secretaries, ambassador, Head Chief of centralized and decentralized services. (*)

	4
	Armed Forces Supreme Commander, Director General of Police, Director General of Investigation (*)

	5
	Directors and Executive of State companies

	6
	Directors of public companies named by the State or any of its institutions.

	7
	Member of the board of Directors of political parties.

	8
	National attorney of the Public Ministry and regional prosecutors. 

	9
	Comptroller General of the Republic.

	10
	Advisers of the Central Bank of Chile.

	11
	President and advisers of the State Defense Board.

	12
	Ministers of the Constitutional Court.

	13
	Ministers of the Free Competition Defense Court.

	14
	Permanent and substitute members of the Public Contract Court. 

	15
	Members of the Public High Management Board.

	16
	Not elected Presidential, Parliamentary and municipal mayor Candidates, until one year after the elections.

	17
	Political Campaign Managers and Staff of candidates registered in the Election Services, until one year after the elections.

	18
	Institutions, Centers and Organizations related to political parties and/ or their executives.


(*) Even the closest superior executive who has to replace each one of them. 
