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Confirmation of Existing 
Beneficial Ownership Information 

Please review and confirm that the beneficial ownership information listed below is up to date and accurate. If any of the 
information provided on this form is no longer valid or out of date, than a Certification of Beneficial Ownership of Legal 
Entities form will need to be completed for the entity listed on this form. 

Entity Information: 

Type of Legal EIN: 

Name of Natural 
Person Opening 

Account: 

Title of Natural 
Person 

Opening 
Account: 

Name of Legal Entity for 
Which the Account is 

Being Opened: 

Entity for 
Which the 
Account is 

Being Opened: 
Physical Address of Legal Entity For 
Which the Account is Being Opened: 

First Name: 

Last Name: 

Street: 

City, State & Zip: 

Beneficial Ownership Identification: 

Name of Individual 
Type of 

Document 
Document ID 

Number Place of Issuance 
Date of 

Issuance 
Expiration 

Date 
Name 1: 

Name 2: 

Name 3: 

Name 4: 

Control: 

I, , (name of natural person opening account), hereby certify, to the best of my 
knowledge, that the information provided above is complete and correct. I also agree to notify Kennebec Savings Bank of 
any future changes to any of beneficial ownership information that I have provided. 

Signature: Date: 

Completed By: 

Date: 
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