CASH TRANSACTION REPORT (CTR)
$10,000 OR MORE

Please Complete in Ink and Capital Letters

Reporting of cash transactions is required by law under Section 13(1)
of the FTR Act 2004 and Part 3 of the FTR Regulations.

For the purpose of CTR reporting, "Cash" means any coin or paper
money that is designated as legal tender in the country of issue and
includes bank drafts, bank cheques, bearer bonds, travellers' cheques,
postal notes and money orders.

Failure to report or reporting false or misleading information may
result in fines of up to $30,000 or 5 years imprisonment or both or a
fine of up to $150,000 for a corporate body.

6 Citizen of Fiji?

Mark with a Tick \/

Yes |:| No |:|

7 NON FIJI CITIZEN - Fiji Contact Address

Phone:

8 Is this Person a Signatory to an Account(s) Affected by
this Transaction?

Yes |:|

No [ | MarkwithaTick v

Details of Account(s):
(1) Account Title / Name:

PART A - IDENTITY OF PERSON CONDUCTING
THE CASH TRANSACTION Financial Institution: Branch / Office / Agency:
1 Full Name (Title, Given Names and Surname)
Account Number:
HEEEEEEEEEREEEEENEE
(2) Account Title / Name:
2 DateofBith |/ |/ |
D D M M YYVYY Financial Institution: Branch / Office / Agency:
3 Occupation, Business or Principal Activity

Account Number:

9 How was the identity of this person confirmed?

(1) ID Type:

4 Business address (Physical and PO Box)

ID Number:
HEEEEEEEEEEEEEEEE
Issuer:
PO Box: HEEEEEEEEEEEEEEEE
(2) ID Type:
Country:
Phone: ID Number:
HEEEEEREEEEEEEREE
5 Residential Address (Cannot be a PO Box Issuer:

10 Is a Photocopy of ID Document/s Attached?

Mark with a Tick \/

Yes |:| No |:|

Country:
Phone:
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If more than one person involved please provide same details contained in Sections 1 -

10 for each person, where appropriate, and attach.
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PART B - DETAILS OF PERSON / ORGANISATION
ON WHOSE BEHALF THE TRANSACTION WAS

CONDUCTED (if applicable)

PART C - DETAILS OF TRANSACTION

11 Full Name of Person / Organisation

16 Date of Transaction

17 Cash Direction

12 Business Address (Physical and PO Box

CashpaidiN [ ] Cash paid OUT []

Mark with a Tick ‘/

PO Box:
18 Cash Types Involved and Amount (Include Cash and Any
Countrv- Other Components of the Transaction - If a Foreign Currency is
Pﬁun ry: Involved, Convert the Amount to Fiji Dollars)
one:

13 Residential Address (Cannot be a PO Box)

OO

Please Specify the Cash Types Involved in This Transaction

Type of Cash Amount (FJD)

Cash (Notes & Coins)

Bank Drafts

Bank Cheques

Country:

Bearer Bonds

Phone:

Travellers Cheques

Postal Notes

14 Occupation, Business or Principal Activity

Money Orders

19 If a Foreign Currency Was Involved in this
Transaction. Specify:

15 Is this Person a Signatory to an Account(s) Affected by
this Transaction?

Currency Code Foreign Currency Amount
(e.g. AUD) (e.g. AUD 400,000)

Mark with a Tick \/

Yes D No D

Details of Account(s):
(1) Account Title / Name:

20 Types of Transaction(s) Involved

Financial Institution: Branch / Office / Agency:

Transaction Type Tick v/

Cash: Deposit / Withdrawal

Bank Cheque: Issue / Redemption

Account Number:

Bank Draft / Travellers Cheque Transaction

Foreign Currency & Exchange Transaction

(2) Account Title / Name:

Funds Transfer, Remittance, & Card Transaction

Trading in Bonds, Securities, Shares, etc.

Unit Trust, Trustee & Trust Fund Transaction

Financial Institution: Branch / Office / Agency:

Loan/Leasing/Credit Funds: Advance / Repayment

Real Estate & Investment Transaction

Safe Deposit Box Transaction

Cheque Cashier Transaction

Account Number:

Insurance & FNPF Related Transaction

Other: In/Out |

Page 2 of 4

Form: CTR 2 - schedule 1, FTR Regulation 24. [Jan 2008]




21 Transaction Description (e.g. Payment for Imports)

PART D - DETAILS OF THE RECIPIENT PERSON /
ORGANISATION

25 Full Name of Person / Organisation

22 If a Cheque/Bank Draft/Money Order/Telegraphic
Transfer/Transfer of Currency or Purchase or Sale of any
Security was Involved in this Transaction, please specify:

26 Business Address (Physical and PO Box)

Drawer / Ordering Customer:

PO Box:

Payee / Favouree / Beneficiary:

Country:

Phone:

27 Residential Address (Cannot be a PO Box)

23 If Another Financial Institution was Involved in this
Transaction, Please Specify:

Name of Financial Institution:

Branch / Office / Agency:

Country:

Country:

Phone:

24 Was Account(s) of OTHER Persons / Organisations
Affected by this Transaction?

28 Occupation, Business or Principal Activity

Mark with a Tick \/

Yes |:| No |:|

Details of Account(s):
(1) Account Title / Name:

29 Was an Account(s) Affected for the Recipient Person /
Organisation?

Yes |:| No |:| Mark with a Tick ¥*
Financial Institution: Branch / Office / Agency:
Details of Account(s):
(1) Account Title / Name:
Account Number:
\ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ Financial Institution: Branch / Office / Agency:
(2) Account Title / Name:
Financial Institution: Branch / Office / Agency: Account Number:
HEEEEEEEEEEEEEEEE
(2) Account Title / Name:
Account Number:
RN Financial Institution: Branch / Office / Agency:
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Account Number:
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30 Is Additional Information Attached to this Report?
(Transaction History, Signature Card, Insurance Policy, Share
Certificate, Land Title)

Mark with a Tick ‘/

Yes |:| No |:|

PART F - FINANCIAL INSTITUTION STATEMENT

35 Details of Authorised Person
Given Names and Surname:

Please Specify:

Position / Title:

Phone:

E-Mail:

PART E - REPORTING FINANCIAL INSTITUTION

36 This Statement is Made Pursuant to the Requirement to
Report Cash Transactions Under FTR Act and the
Regulations.

31 Type of Financial Institution (e.g. Bank, FX Dealer, Lending
Company, Insurance Company, Legal Practitioner, Accountant)

32 Full Name of Financial Institution

Signature of Authorised Person:

Sign
Here X

Date: / /

DD M M YYYY

33 Name of Branch / Office / Agency where the
Transaction occurred

37 Financial Institutions Internal Reference Number
(if applicable)

34 Business Address of Financial Institution
and PO Box)

(Physical

PO Box:

Country:

Phone:

FIJI FINANCIAL INTELLIGENCE UNIT USE ONLY

Report Number:

Authorisation:

Comments:

For Online Electronic

Reporting
Please Visit:

www.odds.fiiifiu.aov.fi
OR

www.fijifiu.aov.fi

Send Completed CTR Form Marked
as CONFIDENTIAL to:

The Director
Financial Intelligence Unit
Reserve Bank of Fiji, Level 5 RBF Building
Pratt Street, Private Mail Bag, Suva, Fiji
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For Assistance Contact:

Financial Intelligence Unit
Phone: (+679) 322 3333
Fax: (+679) 331 6454
Email: info@fijifiu.gov.fj

Form: CTR 2 - schedule 1, FTR Regulation 24. [Jan 2008]



