MINISTRY OF JUSTICE, IMMIGRATION & NATIONAL SECURITY
FINANCIAL INTELLIGENCE UNIT
 (IMPORTANT:  To be completed within five (5) days of transaction encounter.)


MAIL TO:

Director
Financial Intelligence Unit
47 Field’s Lane (Corner of Field’s Lane and Independence Street)
Roseau
Commonwealth of Dominica

Telephone:	(767)-266-3349/74/48/3084/4145/46
Fax:		(767)-440-0373
Email: 		fiu@dominica.gov.dm 
Website:	www.fiu.gov.dm

CONFIDENTIAL


FORM FOR REPORTING SUSPICION 
OF MONEY LAUNDERING 


IMPORTANT:  Where applicable, all fields 
must be completed.


CONFIDENTIAL                                                                                                                               


NB: Enable “Show/Hide” feature “[image: doc-soh-hiddentext-2]” of Microsoft Office Word to read placeholder text.


	PART I
	                                STR REPORT DETAILS


	Reporting Entity STR Reference No.:
	THIS FIELD SHOULD NOT BE BLANK.

	Date:  Date report was filed to the FIU
	Date of Original Report:  Date of internal report of suspicion

	Code of Reporting Institution:  Choose your Code
	Code of Reporting Officer:  Enter your Compliance Officer’s Code

	Disclosure Reason:          Terrorism Act 2003   ☐             Money Laundering Act 2011    ☐


	

	PART II
	                                                MAIN SUBJECT DETAILS

	(If available, please insert a photo of the subject for identification purposes.)

	a. INDIVIDUAL


	Click to Select Photo.

	Last Name:
Last name
	Middle Name:
Middle Name

	
	First Name:
First Name
	(Where possible, should not be left blank)

	
	
	Date of Birth: 
Select Date

	
	Place of Birth:
Enter Place of Birth
	Gender:
Select gender

	
	Nationality:  
Country of origin
	Profession:
Trade or calling

	
	Alias:
 Enter known aliases
	Nickname:
 Enter known nickname

	1. Address

	Street: Street
	City/Community: City/Community

	Country: Country of origin
	P.O. Box: Post Office Box

	Telephone (Home)
	Telephone (Work)
	Telephone (Cell 1)
	Telephone (Cell 2)
	Fax

	Landline	Office line	Office line	Office line	Office line
	

	2. Address

	Street:  Office line
	City/Community:  Office line

	Country:  Office line
	P.O. Box:  Office line

	Telephone (Home)
	Telephone (Work)
	Telephone (Cell 1)
	Telephone (Cell 2)
	Fax

	Home landline	Office line	1st Cell number	2nd Cell number	Fascimile
	b. COMPANIES

	Name of Company:  Office line
	Company No.: Office line

	Date of Incorporation:  Select date
Country of Incorporation:  Country where incorporated
	Company Type:    ☐IBC      ☐Local Company     ☐Trust
☐ Other: Explain different type of company

	Registered Office Agent:  Office line

	1. Company Address

	Street:  Office line
	City/Community:  Office line

	Country:Office line
	P.O. Box:Post Office Box

	Telephone (Home)
	Telephone (Work)
	Telephone (Cell 1)
	Telephone (Cell 2)
	Fax

	Office line
	Office line	Office line	Office line	Office line
	

	2. Company Address

	Street:  Street
	City/Community:  City/Community

	Country:  Office line
	P.O. Box:  Office line

	Telephone (Home)
	Telephone (Work)
	Telephone (Cell 1)
	Telephone (Cell 2)
	Fax

	Home landline	Office line	Office line	Office line	Office line
	

	1. Director (s)/Nominee (s)/Beneficial Owners & Address (es)

	Last Name:  Last name
	First Name:  First name
	Middle Name:  Middle name

	Street:  Street
	City/Community:  City/Community

	Country:  Country of origin
	P.O. Box:  Post Office Box

	Telephone (Home)
	Telephone (Work)
	Telephone (Cell 1)
	Telephone (Cell 2)
	Fax

	Home landline	Office landline	Office landline	Office landline	Office landline
	

	2. Director (s)/Nominee (s)/Beneficial Owners & Address (es)

	Last Name:  Last name
	First Name:  First name
	Middle Name:  Middle name

	Street:  Street
	City/Community:  City/Community

	Country:  Country of origin
	P.O. Box:  Post Office Box

	Telephone (Home)
	Telephone (Work)
	Telephone (Cell 1)
	Telephone (Cell 2)
	Fax

	Home landline	Office landline	Office landline	Office landline	Office landline
	


	





	PART III
	DETAILS OF IDENTIFICATION (ID) HELD


	a. ID No. 1

	ID Type:  Type of identification
	ID Number:  Identification number

	Date of Issue:  Click here to enter a date.
	Date of Expiry:  Date of expiry

	ID Remarks: Nice to know information about the identification

	Place of Issue:  Place identification was issued

	b. ID No. 2

	ID Type:  Type of identification
	ID Number:  Identification number

	Date of Issue:  Date of issue
	Date of Expiry:  Date of expiry

	Place of Issue:  Place identification was issued

	ID Remarks: Nice to know information about the identification


	

	PART III
	MAIN SUBJECT ACCOUNT DETAILS


	1. Name of Account:  Actual name on the account

	Account/Policy Number (s):  Number of the account
Account Type: Type of account 
Policy Type: Type of insurance policy.
	Date Opened:  Date account was opened 

Date Closed:  Date account was closed

	Account Currency:
☐ Euro (€) ☐ US (US) ☐ EC (XCD)  ☐ Pound (£)
☐ Other (Specify):  Name of other currency
	Name of other bank (s) or financial institution (s) involved in transaction:  Name of other bank (s)

	a. Authorised Signatory (ies) & Address (es)

	Last Name:  Last name
	First Name:  Last name
	Middle Name:  Last name

	Street:  Street
	City/Community:  Street

	Country:  
	P.O. Box:  Country of origin

	Telephone (Home)
	Telephone (Work)
	Telephone (Cell 1)
	Telephone (Cell 2)
	Fax

	Home landline	Office landline	Office landline	Office landline	Office landline
	

	b. Authorised Signatory (ies) & Address (es)

	Last Name:  Last name
	First Name:  Last name
	Middle Name:  Last name

	Street:  Street
	City/Community:  Street

	Country:  Country of origin
	P.O. Box:  Post Office Box

	Telephone (Home)
	Telephone (Work)
	Telephone (Cell 1)
	Telephone (Cell 2)
	Fax

	Home landline	Office landline	1st Cell number	2nd Cell number	Fascimile
	

	2.  Name of Account:  Actual name on the account

	Account/Policy Number (s):  Number of the account
Account Type:      
Policy Type: Type of insurance policy.
	Date Opened:        
Date Closed:       

	Account Currency:
☐ Euro (€) ☐ US (US) ☐ EC (XCD)  ☐ Pound (£)
☐ Other (Specify):       
	Name of other bank (s) or financial institution (s) involved in transaction:       

	a. Authorised Signatory (ies) & Address (es)

	Last Name:       
	First Name:       
	Middle Name:       

	Street:       
	City/Community:       

	Country:       
	P.O. Box:       

	Telephone (Home)
	Telephone (Work)
	Telephone (Cell 1)
	Telephone (Cell 2)
	Fax

	     	     	     	     	     
	

	b. Authorised Signatory (ies) & Address (es)

	Last Name:       
	First Name:       
	Middle Name:       

	Street:       
	City/Community:       

	Country:       
	P.O. Box:       

	Telephone (Home)
	Telephone (Work)
	Telephone (Cell 1)
	Telephone (Cell 2)
	Fax

	     	     	     	     	     
	Enter Information here on third account if necessary:

	     

	

	
	
	
	


	PART IV
	REASON (S) FOR SUSPICION


	IMPORTANT:  This section of the report is of critical importance and great care should be taken in completing same.  The content of this narrative must, to the extent possible, detail the conduct or activity that will assist in the identification of the possible underlying or identified criminal activity or conduct.

Include in your view, what was unusual, irregular or suspicious about the transaction.  The appended checklist is provided as a guide:

☐ Describe supporting documentation relied on and retain for 7 years. 
☐ Explain who benefitted financially or otherwise, from the transaction, by how much, and how. 
☐ Retain any confession, admission, or explanation of the transaction provided by the suspect and indicate       
[bookmark: _GoBack]     to whom and when it was given. 
☐ Retain any confession, admission, or explanation of the transaction provided by any other person and 
     indicate to whom and when it was given. 
☐ Retain any evidence of cover-up or evidence of an attempt to deceive institution. 
☐ Indicate where the possible violation took place (e.g., main office, branch, other). 
☐ Indicate where the possible when (or date range, within which) the violation took place.
☐ Indicate where the possible what type of instrument or mechanism was involved (e.g., check, travellers 
    check, wire transfer, other). 
☐ Indicate whether the possible violation is an Isolated incident or relates to other transactions. 
☐ Indicate whether there is any related litigation; if so, specify. 
☐ Indicate whether any information has been excluded from this report; if so, why? 
☐ Indicate whether currency and/or monetary Instruments were involved. If so, provide the amount and/or 
    description. 
☐ Indicate any account number that may be involved or affected.
☐ Recommend any further investigation that might assist law enforcement authorities.


	     


	Transacted Amount
*The amount transacted, when transacted in a foreign currency, must also be stated in Eastern Caribbean Currency (XCD).

	*XCD
	$      
	TTD
	$      

	USD
	$      
	BD$
	$      

	EURO
	€      
	CAD
	$      

	UK
	£      
	YUAN
	¥      

	

	Characterisation of Report

	This section should be used to append attributes about the report being filed that would better assist in determining how the report should be classified.

	Credit Card
	☐	Bank Drafts
	☐
	Insurance Policy
	☐	Casino
	☐
	Large Cash Transaction
	☐	Correspondent Accounts
	☐
	Letters of credit
	☐	Credit Card
	☐
	Drug Trafficking
	☐	Fraud
	☐
	Check Kitting
	☐	Unusual Large Cash Transaction
	☐
	Structuring
	☐	Smurfing
	☐
	Money Orders
	☐	Digital Currency
	☐
	Mutual Funds
	☐	Large Incoming Wire
	☐
	Bank Notes
	☐	Large Outgoing Wire
	☐
	Shell Company
	☐	Stored Value Cards
	☐
	Smurfing
	☐	Check Kitting
	☐
	Stocks
	☐	Money Laundering
	☐
	Fraud
	☐	Theft
	☐
	419 Scam
	☐	Pyramid Scheme
	☐
	Money Laundering
	☐	False Accounting
	☐
	Suspicious Inter-bank Transfer
	☐	Foreign Exchange Transaction
☐ US      ☐ €        ☐ CAD    ☐ BD$
☐ XCD    ☐ £       ☐ ¥          ☐ TTD
	☐
	Other:  
	
	
	☐
	Transaction completed                                                         ☐Yes                          ☐No
	
	
	☐
	Other Relevant Information

	Use this section to provide any other information that may assist in understanding the report being filed.  This may include but is not limited to, suspicious or unusual activities noticed by the front line staff that may have been appended to the internal report to the Compliance Officer; knowledge of the customer outside of the institution or schedule business.

	     

	Code of Compliance Officer:
     
	Date:
     

	


	PART V
	FOR OFFICIAL USE ONLY


	

……………………………………….         ………………………………………      …………………………….

	Received by (Position):
	                        Signature
	Date

	

	Entered in Database:
	☐   Yes                              ☐  No

	Date Entered:
	
……………………………................................................................................................

	Feedback Sent:
	☐   Yes                              ☐  No

	



CONFIDENTIAL                                                                                                                           DomFIU STR Form/TF2011

CONFIDENTIAL                                                                                                                           DomFIU STR Form/2018 v3
image10.png




image2.png




image1.png




