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Electronic Funds Transfer Report
(EFTR)

Reporting of electronic funds transfers is required under section
13 (2) (@) and (b) of the FTR Act 2004 and Part 3 of the FTR
Regulations.

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.

PART A - DETAILS OF THE TRANSACTION

8 Please Specify the Foreign Currency Involved:

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

PART B - INVOLVED PARTY DETAILS

9 Ordering Customer/Organisation

Full Name:

Occupation, Business or Principal Activity:

1 Total Amount of Transaction

PO| | @ [ .

Business Address: (Physical and PO Box)

2 Date of Transmission/Receipt

[T T T[]

DD MM YYYY

PO Box:
3 Date Funds Available
HE AN BN
DD MM YYYY Country:
Phone:

4 Direction of Transmission

Into Fiji | | Outof Fiji | | MarkwithaTick v/

Residential Address: (Cannot be a PO Box)

5 Transaction Reference Number

6 Sending Institutions Details

Country:

BIC: (Where Applicable)

Phone:

Name of Bank or Money Transmission Service Provider:

10 Ordering Customer Account Details
Account Title / Name:

City / Town:
HEEEEEEEEEEEEEEE Account Number:
Country:
HNEEEEEEEEEEEEEE
Account Type:
7 Receiving Institutions Details R
BIC: (Where Applicable) Branch / Office / Agency:

Name of Bank or Money Transmission Service Provider:

Financial Institution:

City / Town:

Country:
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11 Beneficiary Customer / Organisation

Name:

PART C - ADDITIONAL PAYMENT DETAILS

14 Details of payment Swift Format Only

Occupation, Business or Principal Activity:

15 Sender to Receiver Information Swift Format Only

Business Address: (Physical and PO Box)

PO Box:

16 Additional Information (Include Intermediary Bank

Details, Related Reference Number, Ordering and
Country: Beneficiary Institutions) Swift Format Only
Phone:
Residential Address: (Cannot be a PO Box)

17 Receiver's Correspondent Swift Format Only
Country: BC: | | 0 [
Phone: or Name of Financial Institution:

12 Beneficiary Customer Account Details City:
Account Title / Name: Country:

18 Sender's Correspondent Swift Format Only
Account Number: BC: | | 0 [

or Name of Financial Institution:

Account Type:

City:

Branch / Office / Agency:

Country:

Financial Institution:

13 Person Ildentified to Receive Payment

Full Name:

Position Within Organisati

on:
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PART D - REPORTING FINANCIAL INSTITUTION

19 Type of Financial Institution Mark with a Tick v'

Bank
Money Transmission Service Provider

Send Completed EFTR Form
Marked as CONFIDENTIAL to:

20 Name of Financial Institution

21 Name of Branch / Office / Agency Where
Transaction was Conducted

The Director
Financial Intelligence Unit
Reserve Bank of Fiji, Level 5 RBF Building

Pratt Street, Private Mail Bag, Suva, Fiji

22 Business Address of Financial Institution (Physical
and PO Box)

For Assistance Contact:

PO Box:

Country:

Phone:

Financial Intelligence Unit
Phone: (+679) 322 3333
Fax: (+679) 331 6454

Email: info@fijifiu.gov.fj

PART E - FINANCIAL INSTITUTION STATEMENT

23 Details of Authorised Person

Given Names and Surname:

Position / Title:

Phone:

E-Mail:

24 This Statement is Made Pursuant to the
Requirement to Report Electronic Funds Transfers
Under the FTR Act and the Regulations.

Signature of Authorised Person:

Sign X

Here

pate: | | [/ [ /11 11]]
DD MM YVYYY

25 Financial Institutions Internal Reference Number
(if applicable)

Page 3 of 4

Form: EFTR 3 - schedule 1, FTR Regulation 24. [Jan 2008]




FIJI FINANCIAL INTELLIGENCE UNIT USE ONLY

Report Number:

Authorisation:

Comments:

For Online Electronic

Reporting
Please Visit:

www.odds.fijifiu.gov.fj

OR

www.fijifiu.gov.fj
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