
 

Source of Wealth Declaration Form 1 

Western United Credit Union  
Co–operative Society Limited 

. . . Making a holistic contribution to your future . . .  
#40 Fitt Street, Woodbrook 170209, Port of Spain, Trinidad W. I. 

Email: sisaac@wescutt.com | awilliams@wescutt.com |     Website: www.wescutt.com 

Tel: 1-868-622-3379 | 1-868-628-0926 | 1-868-628-5288 | Fax: 1-868-628-4761 | 

Extensions: 2220 | 2310 
 

 
 
 

 

SOURCE OF WEALTH DECLARATION FORM 
 

Member’s Name: _____________________________________________________________________ 

Membership/Account Number: _________________________________________________________ 

Date: _____________________________________________ 

 
Section 1:  Personal Information 
 

Full Name:  ________________________________________________________________  

Date of Birth:  _______________________________  

Address:  ________________________________________________________________  

____________________________________________________________________________________ 

Contact Number: _______________________________ 

 
Section 2:  Employment / Business Details 
 

Occupation:   ________________________________________________________________ 

Employer / Business Name: _____________________________________________________________ 

Employer Address: ________________________________________________________________ 

____________________________________________________________________________________ 

Nature of Business: ________________________________________________________________ 

 
Section 3:  Source of Wealth (Please tick and provide details for all applicable sources) 
 

[    ] Employment Income 

Designation: _____________________________________ Annual Salary:  ___________________ 

mailto:sisaac@wescutt.com
mailto:awilliams@wescutt.com
http://www.wescutt.com/


 

Source of Wealth Declaration Form 2 

[    ] Business Ownership 

Type of Business:  [    ] Sole Proprietorship    [    ]  Partnership  [    ] Limited Liability  

Estimated Annual Revenue:  $ _______________________________ 

 

[    ]   Investment Types 

Individual 
[    ] Stocks/Equities [    ] Bonds/Fixed Income Securities  [    ] Mutual Funds & Exchange  

[    ] Real Estate  [    ] Term Deposits/Certificates of Deposits (CDs)  [    ] Alternate  

Estimated Value:  $ ________________________________ 

Business 
[    ] Energy & Downstream Energy [    ] Manufacturing [    ] Maritime Services 

[    ] Agro-Processing  [    ] ICT & Business Process  [    ] Tourism/Real Estate 

Estimated Value:  $ ________________________________ 

 

Inheritance / Gift 

Relationship:  _____________________________ Amount:  $ ______________________  

Other (Specify) ________________________________________________________________ 

 
Section 4:  Supporting Documentation (Attach copies of relevant documents) 
 

[    ] Recent Payslips    [    ] Tax Returns  [    ] Bank Statements  

[    ] Business Registration Documents  [    ] Investment Statements 

[    ] Legal Documents for Inheritance 

 
DECLARATION 
 

I, _______________________________________________ hereby declare that the information 

provided above is true and accurate to the best of my knowledge.  I understand that providing false 

or misleading information may result in termination of membership and legal consequences. 

 

 

Signature: ____________________________________________ 

Date: ______________________________ 
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