Client Call Report

Report Date:

PERSONAL DETAILS

Client Name Client ID
Date of Birth Marital Status
Employer/Business Name Occupation

Nature of Business

Risk Rating

| Latest AML Review date

ATR on file

Account Manager

Contact Details

Residence Address

Mobile
Email
Client Event:
Event Date Event Description
Identity Documents on file:
Document type Reference Expiry Date Issued By
Portfolio
Account Number Status Provider Type Frequency | Currency | Annual Single Account | Payment | Stat
Premium | Premium | Term Term Date
Regular
Account Event:
Event Date Event Description
Meeting/Calls
Date Met by Description Follow up date
Comments

Signature & Date



LENOVO
Comment on Text
Dominique Leimer (Sunlife/Manulife), Sarah / Mohamed (Ardan)

LENOVO
Comment on Text
By NWM Key Account Manager/ Senior Relationship Manager/Manager


