FORM B.
THE ANTI-MONEY LAUNDERING ACT, 2013.
THE ANTI-MONEY LAUNDERING REGULATIONS, 2015.
Section 9 (1) (c) (ii), regulations 39(2). 

A FORM FOR REPORTING SUSPICIOUS ACTIVITIES AND CERTAIN CASH TRANSACTION. 

The Executive Director, 
Financial Intelligence Authority. 

I/We the accountable person, hereby notify the Authority of suspicious activity or transaction which indicates possible money laundering or terrorist financing. 

PART I - Particulars of the accountable person. 
Name: ________________________________________________________ 
Address: ______________________________________________________ 
Occupation: ___________________________________________________ 
Telephone Number: _____________________________________________ 
Email address: __________________________________________________ 

PART II- Particulars of the person being suspected. 
Name: ________________________________________________________ 
Address: ______________________________________________________ 
Occupation: ___________________________________________________ 
Telephone Number: _____________________________________________ 
Email address: __________________________________________________ 

PART III- Nature of the Suspicion or transaction. _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ ______________________________________ 1 ( use a separate sheet if the 
space is not enough). 
________________ 
1 
Where applicable attach any relevant evidence 

PART IV- Particulars of a witness (if any).
Name: ________________________________________________________
 Address: ______________________________________________________ 
Occupation: ___________________________________________________ 
Telephone Number: _____________________________________________ 
Email address: __________________________________________________ 

DECLARATION 
I/ we hereby declare that to the best of my/ our knowledge and belief all the particulars furnished in this report are true and correct. 
Date________________________ 

___________________________________
Signature or seal of the accountable person 

For official use only 
Received by_________________________________ Signature.___________________________________ 
Date of receipt: ______________________________ 



