SUSPICIOUS OR UNUSUAL TRANSACTION REPORT

Report number:

Date of report:

PART A: Particulars of person or entity from which report emanates

PLEASE NOTE i Completed by all persons or entities making a report

ii. Complete all sections of this Part

1. Person or entity’s full name:

2. Person or entity’s identifying particulars such as ID number, registration number, practice number etc:

3. Street address:

4. Postal address:

7. Person or entity’s type of business (mark with an X):

Attorney Bank Broker Collective Investment Estate Agent Foreign Exchange

Investment Advisor Money Remitter ~ Other

7] (] 7]

7a. Description of other type:

6. Postal code:

L

Insurance

[°]

8. Surname of contact person:
N A s I O O R
9. Initials of contact person: 10. Title of contact person:
L] L]

11. Telephone Number of contact person:

K O O O K U I

12. Fax number of contact person:

13. E-mail address of contact person:

This is: (mark with an X)
a new report

a correction of, or additional information to, a previous report

Number of previous report Date of previous report

Part of previous report affected

(Please complete corresponding part only)




PART B: Particulars of transaction reported

PLEASE NOTE Complete as many sections as possible

1a. Date of transaction 1: 1b. Time of transaction 1:
R EN S U SN s B R R
1c. Date of transaction 2: 1d. Time of transaction 2:
ol ey e e e fe o [ e
1e. Date of transaction 3: 1f. Time of transaction 3:
R EN N S U SN e B R R
1g. Date of transaction 4: 1h. Time of transaction 4:

I I A I I A S D

1i Period of transactions (in case of series of transactions):

Fom | [ [ v oo @]9 o e e e

2. Description of type of transaction:

3. Manner in which transaction was conducted (mark with an X):

In-branch Telephone Mail Courier ATM Internet
Other 7a. Description of other manner:

(7] T T O

4. Type of funds (mark with an X):

Cash Cheque Credit Card Bank Draft Money Order EFT Travelers’ Cheque
[*] (2] (<] [°] 2] 7] [¢]
Other 3a. Description of other type:

] T I O B A

5. Amount of transaction(s) in Rand value: 6. Currency:
558 1 O o

7. Description of property including identifying characteristics:

8. Estimated value of property

Aol O O




9. Manner In which funds were disposed of (mark with an X):

Cash Paid to Client Cash Paid to 3" Party Cheque Paid to Client Cheque Paid to 3" Party  Deposit Bank draft
Money Order Domestic EFT International EFT Trav Cheque Currency exchange Other

[©] (7] ] 7] ] [ ]

9a. Description of other manner:

N s O O O B
10. Amount of Disposition in rand value: 11. Currency:

Aol O O N O O O

12. Manner In which property was disposed of (mark with X):

Bought Sold Let Hired Exchanged Donated Destroyed

[~] (5] ] [°] (5] [] [¢]

Other 12a.  Description of other manner:

7] T O O B B
13. Value for which property was disposed in Rand value: 14. Currency:

5. I O O O
15. Where other institution or person involved: Name of institution or person:

16. Account number at other institution (where applicable):

17. Name of office or branch where transaction was conducted (where applicable):

18. Identifying particulars such as an unique number or code of branch or office:

19. Street address of office or branch (where applicable): 20. Postal address of office or branch (where applicable):

21. City: 22. Postal code:

23. Stated purpose of transaction (where applicable):

24. Remarks, comments, explanations etc. person conducting transaction may have made or given:




PART C: Particulars of accounts involved in transaction

PLEASE NOTE i. Must be completed by all entities or persons making a report on a transaction involving an account, irrespective of the
nature of the account;

ii. Complete all applicable sections of this Part

1. Account number:

2. Name of branch or office where account is held (where applicable):

3. Street address of branch or office (where applicable): 4. Postal address of branch or office (where applicable):

5. City: 6. Postal code:

7. Type of account:

8. Identifying particulars such as an unique number or code of branch or office where account is held:

9. Name of each account holder:

10. Date opened: 11. Date closed (where applicable): 12. Closed by (where applicable (mark with an X)):
‘ ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | | | ‘ ‘ ‘ 12a. Institution: |:| 12b. Client: I:I

13. Highest amount paid into account in each of the three calendar months preceding this report:

Month 1: R
Month 2: R
Month 3: R

14. Highest amount paid out of account in each of the three calendar months preceding this report:

Month 1: R
Month 2: R
Month 3: R

15. Number of payments made into account in each of the three calendar months preceding this report:
Month 1:
Month 2:
Month 3:




16. Number of payments made out of account in each of the three calendar months preceding this report:
Month 1:
Month 2:
Month 3:

17. Balance in account on date of report:
il O O I

18. Status of account (mark with an X):

Active Inactive Dormant

19. Previous activity in past 180 days concerning this account considered for reporting (whether in fact reported or not):

20. Report numbers if reported:

Institution’s reference number:

FIC reference number:

PART D: Particulars of person or entity concerning whom report is made

1. This report concerns (mark with an X):

an individual a legal person or entity
PLEASE NOTE PLEASE NOTE
i Complete sections 2 to 10 and 16 to 18 of this Part i. Complete sections 11 to 18 of this Part
ii. Complete as many sections as possible ii. Complete as many sections as possible

2. Surname:

3. Full names: 4. Initials (if full name is not available):

5. Identifying number:

6. Type of identifier (mark with an X):

Identity document Passport Other 6.a Description of other identifier:
[~] [®] [©] N T O O A

7. Country of residence:




8. Address (if resident in South Africa):

9. Contact telephone number:

11. Postal code:

12. Person’s occupation:

13. Is there a photographic or other image of the person available?

2] (]

14. Name of legal person or entity:

15. Identifying number (where applicable):

17. Street address in South Africa:

16. Type of business:

19. Postal code:

20. Country of origin:

21. Address in country of origin (if other than South Africa):

23. Country:

24. Postal Code:

25. Persons with authority to transact:




PART E: Particulars of person conducting transaction

1. Transaction was conducted by (mark with an X):

the person referred to in Part D a person on behalf of the person or entity referred to in Part D
PLEASE NOTE Do not complete this Part PLEASE NOTE Complete as many sections as possible

2. Surname:

3. Full names: 4. Initials (if full name is not available):

5. ldentifying number:
O O O N A

6. Type of identifier (mark with an X):

Identity document Passport Other 6.a Description of other type:
[~] (5] [©] S O O

7. Is there a photographic or other Image of the person available?
Yes No

4] (]

8. Street address:

9. City: 10. Postal Code:

11. Contact telephone number:
K T I O e I O B

13. Person’s occupation:




PART F: Particulars of suspicious activit

(Pease describe clearly and completely the events which led to the forming of the conclusion that the relevant activity is suspicious and state the

reasons for this conclusion being formed)

PART G: Particulars of action taken




PART H:

List of available documents
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