
        TRANSACTION HISTORY CERTIFICATE REQUEST FORM 
 

 
For RIA AGENT Provide agent number here: _________ 
Note that document processing time is within 5 business day after receiving the requirements. 
 

 Applicants Reference :  
 

Client Number : ______________________      Country : ____________________________________ 
 
Last Name:    First Name:   

 

Date of Birth:      ___/___/ _____ (mm/dd/yy)     Telephone Number:  ___________________________ 
 

Addresse :  
   
   Email Addresse : ___________________________________________________________________________________  

 
Transaction Information :  

 
Transaction Period:  from: ___/ __/ __ (mm/dd/yy) To     ___/___/ _____ (mm/dd/yy) 

 

Only Transaction to the following person(s):            All     
 

1.     _____________________________    
 

2.       __________________________ 
 

3.       __________________________ 
 

 Comment:  
 
 

 
 Important Remark !!!!:  

 
 Applicant’s signature must be handwritten. 
 Send this form and  a copy of identity document as an attachment to 

Becsreport@riafinancial.com 
 Missing requirements will not be process.  

 
 
 
 
 

____________________________  
Applicant’s Signature :  
 
Date :   / /  


