Know Your Customer & Anti-Money Laundering Questionnaire

for Financial Institutions

Att.: Compliance Officer/ Internal Audit

Dear Sirs,

In order to comply with Croatian regulations and international standards regarding the Prevention of Money Laundering and the Combating of Terrorist Financing, we ask your esteemed financial institution to complete this questionnaire in full and sign it in a legally binding manner.

We would be grateful if you could send your reply to this questionnaire to the attention of the Money Laundering Prevention Office Financial Institutions either

by e-mail to :





or by mail to:





or by telefax to:




Thank you for your kind cooperation!

Yours sincerely,

Q u e s t i o n n a i r e



Section I – General Information



Legal name




Legal form




Principal place of business




Date established




Registered at

Place of your registration and registration number if applicable.



Banking licence

Please state the issuing date, the issuing authority and the number of your banking licence if applicable.



Tax Identification No.

If applicable, only



Listed on

Please state the exchanges where you are listed (the major exchange is sufficient).



Website

Please state your internet address.



Section II – Ownership & Management Information



Ownership details/ shareholders
 FORMCHECKBOX 
 listing attached or

 FORMCHECKBOX 
 website:

Members of the Board of Managing Directors
 FORMCHECKBOX 
 listing attached or

 FORMCHECKBOX 
 website :

Members of the Supervisory Board
 FORMCHECKBOX 
 listing attached or

 FORMCHECKBOX 
 website:



Do you publish your latest financial statement and equal information?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 website:


Please state the source of information or attach the latest financial statement and equal information.

Do you publish your Director’s dealings?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
 website:

     
Please state the source of information if applicable.

Does your institution have a Governance Codex?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 website:

     
Please state the source of information if applicable.



Section III

Prevention of Money Laundering and Combating Terrorist Financing



Sub-Section A – General Requirements



Is your good institution supervised by a national authority?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No
Please state the supervisory authority:

Ministry of Finance

Central  bank

Office for Money Laundering Prevention



Is the supervision carried out with special regard to the prevention of money laundering and combating terrorist financing?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Is money laundering considered as a crime in your legislation?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Is terrorist financing considered as a crime in your legislation?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Do you comply with the recommendations of the FATF or the European Union (EU) or with equal standards?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Are you audited in terms of testing the adequacy of your anti-money laundering procedures and policies by internal audit on a regular basis?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



Are you audited in terms of testing the adequacy of your anti-money laundering procedures and policies by external audit on a regular basis?
 FORMCHECKBOX 
 Yes

External Auditor: 

 FORMCHECKBOX 
 No



Sub-Section B – Internal Measures I



Is a person responsible for anti-money laundering arrangements appointed by your good institution?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

· Please state the contact details:

· full name


· address


· e-mail


Do you have account opening procedures (customer acceptance policy) in place?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Do you have internal measures/ policies for the prevention of money laundering and terrorist financing in place?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

· Is the compliance with the measures/ policies checked regularly by

· Internal Audit?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

· External Audit?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Sub-Section B – Internal Measures II



Do you have written anti-money laundering procedures and policies which include at least:

· the identification of the true identity of all customers prior to establishing a business relationship?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

· the verification of beneficial owners of funds?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

· staff training in terms of AML which is carried out on a regular basis?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

· an employee training program to educate employees in the ways of preventing money laundering transactions and to assist them in identifying suspicious transactions, which is carried out on a regular basis?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

Do your regulations/ directives require the recognition of the true identity of customers and the origin of their funds?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Is your customer identification program designed to obtain and verify information regarding your customers true identity, source of funds, economic activities and the nature of anticipated transactional activities?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

Is your customer identification program designed on a risk approach requiring enhanced due diligence on the appropriate risk level for countries/ territories or special customer groups (e.g. PEPs)?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Is your monitoring program designed to facilitate the identification of suspicious transactional activities?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Do you have implemented a testing system that is designed to assess your compliance with international anti-money laundering and anti-terrorist financing policies, regulations and the relevant legislation?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Are your policies and directives applicable for all branches and subsidiaries at least as a minimum standard?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



Sub-Section C – Others



Has an USA PATRIOT Act Certification (as well for Correspondent banks) been provided by your good institution?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Please state the issuing date and the internet source if available:

     



Has an USA PATRIOT Act Re-Certification (as well for Correspondent banks) been provided by your good institution?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Please state the issuing date and the internet source if available:

     



Are you able to confirm that you do not provide any banking services to “shell” banks?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
A shell bank is generally defined as an entity that does not maintain a physical presence.



We hereby confirm that the statements given above are true and correct:

Place & Date

Stamp & Signature of Financial Institution

Dear Sir/Madam,

Accordingly to the valid legislation on the area of money laundry prevention and terorism financing the bank is obliged to acquire certain additional data, information and documentation when dealing with banks or similar credit institutions who's headquarters are outside the European Union i.e. when opening such accounts.

Would you please be so kind as to answer following questions:

QUESTIONNAIRE


Titel/name of the bank:
     


Legal form:
     


Address/site:
     


Internet address:
     




1a
Date when the permit for performing bank services to your bank was issued:


1b
Titel and address of the respective agency, which issued the permit:



1c
Permit valid until:




2a
Is in your country anti-money laundry and terorism financing prevention legaly regulated?


YES  NO

2b
Is upon your legislation money laundry a criminal offence?
YES  NO



2c
Is according to your legislation terorism financing declared as a penal act?
YES  NO



2d
Is your bank obliged to consider legal and other regulations on the area of identification and prevention of money laundry and terorism financing?


YES  NO

2e
Is your bank subject to an administrative control?
YES  NO



2f
Which institution performs the supervison?





3a
Has your bank appointed a responsible person for the area of preventing money laundry and terorism financing?


YES  NO

3b
Does your bank have written internal procedures for identification and prevention of money laundry and terorism financing? 


YES  NO

3c
Are there procedures for account opening i.e. closing business relationships/contracts, which among others include identification of the client's identity?
YES  NO



3d
Does your bank at doing business with clients also look for the actual owners?
YES  NO



3e
Does your bank identify poss.politically exposed persons?
YES  NO



3f
Does your bank open anonymous accounts?
YES  NO



3g
Does your bank conduct records/evidence regarding the prevention of money laundry and terorism financing?


YES  NO

3h
Is there an internal supervision regarding implementation of legal provisions and internal rules?


YES  NO

3i
Is also any independent external audit inspecting yours business adjustments?
YES  NO





4a
Does your bank check client business and asses suspicious transactions from the money laundry prevention or terorism financing point of view?


YES  NO

4b
Is in your country reporting to the respective state agencies about suspicious transactons defined?


YES  NO

4c
To whom do you report information about transactions and persons on suspicion of money laundry? 



4d
To whom do you report information about transactions and persons on suspicion of financing terorism? 





5
Are in your bank organized any trainings of the employees for the area of preventing money laundry and terorism financing?
YES  NO





6a
Does your bank do business as a fictive bank?
YES  NO



6b
Does your bank have business relations reestablished with fictive banks? 
YES  NO



6c
Does your bank carry out transaction with any fictive banks?
YES  NO





We thereby confirm these data to be true and correct.

Place and date:

Stamp and signatures of the authorized persons:
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