[image: image1.png]



	Questionnaire for
	Date:

	Anti-Money Laundering, Combating the Financing of Terrorism and 

Knowing Your Customer
	Page: 1 of 4


1.  Domicile and Organization

	Legal name of institution


	

	Principal place of business (registered address)


	

	Date of incorporation / registration


	

	Business Registration Number

(Please provide copy of Certificate of Incorporation / Registration)
	

	Regulatory authority responsible for anti-money laundering supervision of institution
	

	Name of external auditors


	

	Name of ultimate parent institution (if applicable)
	

	Relationship with ultimate parent


	


2. Ownership and Executive Management
 If institution is publicly held, please indicate exchange on which shares are traded:

	


If institution is privately owned, please list the names of all shareholders with equity interest equivalent to or greater that 25% and their ownership interest (add further rows if necessary).

	Name and domicile


	Ownership

Interest (%)
	Nature of ownership (direct/indirect)

	
	
	

	
	
	


Have there been any significant changes in ownership over the last five years? Yes (    No (
If yes, please provide details:

	


Board Members:  please provide the names of members of the board of your institution (add further rows if necessary).

	Name of Board Member
	Title
	Country of Legal Residence

	
	
	

	
	
	

	
	
	

	
	
	


Executive Management of Institution:  please provide the names of senior executives (add further rows if necessary).

	Name of Senior Executive
	Position
	Years of service in Institution

	
	
	

	
	
	

	
	
	

	
	
	


Are there any Politically Exposed Persons among your Institution’s ownership structure or executive management? Yes (    No (
If yes, please provide details (name and role):

	


Is your institution located at a fixed address in the country where it is licensed to conduct its banking activities? Yes (    No (
3. Business Activity 

Please provide principle types of financial products and services offered to Institution’s client base and geographical markets covered:

	


Please list source of funds and country(ies) of origin of funds:

	


4. AML, CTF and KYC Programs and Controls
	Who is your Compliance Officer and what are his/her credentials?
	

	Has your country established laws that make AML and CFT a criminal offence?  What are the penalties for violations?
	

	Has your institution fully implemented the appropriate AML, CFT and KYC regulatory requirements that have been approved by management?
	

	If applicable, is your institution subject to the AML, CTF and KYC policies and procedures of your ultimate parent company?
	

	Describe your institution’s policy on account opening, documentation and retention.
	

	Does your KYC program require obtaining information regarding customers’ identity, source of wealth and nature of transactional activity at the inception of the relationship?
	

	Does your KYC program require verifying the information regarding customers’ identity, source of wealth and nature of transactional activity?
	

	Does your institution take steps to understand the normal and expected transactions of its customers based on its risk assessment of the customer?
	

	Are beneficial owners of corporations, trusts, nominees, fiduciary accounts and other legal entities required to be identified?
	

	Does your institution open/maintain accounts for customers which are not properly identified (anonymous accounts)?
	

	Do you have accounts for higher risk customers such as shell companies, politically exposed persons and non-FATF-based customers?
	

	Does your institution ensure that its financial institution customers have adequate AML and CFT procedures in place?
	

	If applicable, does your institution have third parties that directly or indirectly use your account with UOBP in the form of “payable through” accounts?
	

	What is your institutions KYC policy with respect to such correspondents or third-party entities?
	

	Does your institution have an auditing / monitoring program to assist in identifying and monitoring suspicious or unusual activities and transactions in your customer base?
	

	Does your institution have a policy designated to combat money laundering by highlighting suspicious transactions to the management of your institution or to your local government authorities?
	

	Describe your instruction’s policy on reviewing and updating customer information.
	

	Does your institution have a continuing program on AML to train all staff and new hires?
	

	Are your institution’s AML, CFT and KYC programs subject to independent and periodic internal and external audit reviews?
	


4. Certification

The undersigned, based on his/her best knowledge and belief, certifies that the aforementioned questionnaire was answered considering the existing internal controls of the subject financial institution, and further present an accurate representation of the existing state of the institution’s AML, CFT and KYC internal controls and financial service activities.

Questionnaire completed by (duly authorized officer of institution)

Name: ____________________

Position: __________________

Date: _____________________

Signature:_________________
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