
 

 

SOURCE OF FUNDS DECLARATION FORM  

 

To: Sadekya Fiduciary Partners B.V.  

Abraham Mendez Chumaceiro Blvd 50, 

Willemstad,  

Curacao 

Place: _________________________________ 

Time: _________________________________ 

Date: _________________________________ 

I,_________________________________________________________________ [full legal 

name], holder of ____________________________________ [nationality] passport number 

____________________________________ [passport number], living at 

_______________________________________________________________________________

____________________________ [full resident address] understand that I am making this 

declaration for my own protection as well as for the protection of the company (trust) service 

provider that provides trust services to the international company (co-)own.  

I declare that the funds totaling _______________________________________[USD equivalent], 

which have been used to purchase interest in _____________________________________ [name 

of international company] represent funds obtained by the undersigned from the following 

source(s): 

_______________________________________________________________________________

____________________________ 

19.02.2024

Andrejs Jakimovs

Latvian

LV4922066

 8-19 Palangas Street, Riga, Latvia

50,000.00

 Onlinegaming Soft B.V.

- Lifetime savings;

- Pocket money; 

Willemstad, Curacao

��30



_______________________________________________________________________________

____________________________ 

_______________________________________________________________________________

____________________________ 

_______________________________________________________________________________

____________________________ 

_______________________________________________________________________________

____________________________ 

_______________________________________________________________________________

____________________________ 

_______________________________________________________________________________

____________________________ 

_______________________________________________________________________________

____________________________ 

The undersigned is aware that the information contained in this Source of Funds Declaration Form 

may be disclosed to those institutions which are legally entitled to the information contained here 

as per the Provisions and Guidelines on the Detection and Deterrence of Money Laundering and 

Terrorist Financing for Company (Trust) Service Providers. 

 

________________________________________________________________________ 

Ultimate Beneficial Owner’s name  

________________________________________________________________________ 

Ultimate Beneficial Owner’s address  

________________________________________________________________________ 

Ultimate Beneficial Owner’s Signature  

��%XVLQHVV�LQFRPH

Andrejs Jakimovs

8-19 Palangas Street, Riga, Latvia


