ML/FT Risk Assessment Return
………………………………………………………..(“the Licensee”)

Please complete a separate form for each Division by which you are regulated.  

	Banking Division
	

	Fiduciary Services Division
	

	Insurance Division
	

	Investment Business Division
	


Please put a tick in one of the above boxes to indicate the relevant regulatory Division.
We certify that the ML/FT Risk Assessment Return has been accurately completed in all material aspects to the best of the Licensee’s knowledge and belief.

Signed 
……………………………………

Director/Partner/Branch Manager
Name

……………………………………


Please Print

Dated

…………………………………….

Completed forms to be returned by 2 September 2011 to:

Policy and International Affairs

Guernsey Financial Services Commission

PO Box 128

Glategny Court

Glategny Esplanade

St Peter Port

Guernsey, GY1 3HQ

ML/FT Risk Assessment Return

……………………………………………….. (“the Licensee”)

All the following questions should be answered and, where indicated, appropriate detailed information should be provided.

1. What number and percentage of your total business relationships, which have been established for more than 6 months, have outstanding CDD requirements?  

	Number
	Percentage to the nearest whole number

	
	


2. What number and percentage of your total customer base have you identified as high risk?

	Number
	Percentage to the nearest whole number

	
	


2.1 What number of high risk business relationships have you identified as including one or more PEPs?

	


2.2 From which individual jurisdictions does the high risk business mainly emanate?

	


3. What number and percentage of your total business relationships have been taken on in the past 12 months?

	Number
	Percentage to the nearest whole number

	
	


4. What number and percentage of your total business relationships are undertaken on an introduced basis?

	Number
	Percentage to the nearest whole number

	
	


5. Which products and/or services that you offer do you perceive to hold the greatest risks and why?

	


6. How many reports of potential suspicion have been made to the MLRO in the past 12 months?

	


7. How many disclosures of suspicion have been made by the MLRO to the FIS in the past 12 months?

	


8. When was your business risk assessment last reviewed by the Board? Month/Year
	


9. Please complete below any further information which you feel is relevant.  If you are attaching any continuation sheets, please state the number of sheets attached.

	


� Outstanding issues would include identifying and verifying the identity of customers, beneficial owners and/or underlying principals and/or obtaining information on source of funds/wealth or the purpose and intended nature of the relationship.   





� Introduced business is where reliance is placed on a third party to hold the CDD documentation.





