	ISLE OF MAN FINANCIAL CRIME UNIT

DISCLOSURE

	

	Completed forms should be returned to:

The Isle of Man Constabulary Financial Crime Unit,

PO Box 51, Douglas, ISLE OF MAN IM99 2TD

Telephone: 686000    Facsimile: 686039    E-mail: fcu@gov.im


	Following a disclosure made utilising this form the person who has made the disclosure may be requested to provide further information, of the type specified on this form, as allowed under section 155(4) of the Proceeds of Crime Act 2008.

Compliance with such a request is voluntary and is not taken to breach any restriction on the disclosure of information (however imposed).


	

	DISCLOSING PARTY


	Your Ref No:




	

	Date of Disclosure:
	

	Subject of this Disclosure:

State the name only of the lead company or individual(s) to whom the report refers. Full details will be given later

	

	Sort Code and Account Number (if applicable): 
	

	Full Legal Name of

Disclosing Party:

	

	Full Postal Address

(for return correspondence):
	

	Point of contact for this disclosure:

	

	Main Telephone Number:

	

	Direct Dial Number:

	

	Fax Number:

	

	E-mail address:

	

	Have you made a previous disclosure on this person or entity?
	 FORMDROPDOWN 


	If YES, please quote our previous reference number:

(Top right hand corner of our acknowledgement letter)
	

	Is this a request for appropriate consent as required by section 151 of The Proceeds of Crime Act 2008?
	 FORMDROPDOWN 



	ISLE OF MAN FINANCIAL CRIME UNIT

DISCLOSURE FORM D - 2


	Your Ref No:




	

	SUPPORTING INFORMATION (Please complete or select as  appropriate)



	Disclosure made under:
	 FORMDROPDOWN 


	

	Please specify your main type of business:
	 FORMDROPDOWN 


	

	Other:
	

	

	Please state the general grounds for your suspicion (further details can be included on page D – 6).

	

	
	 FORMDROPDOWN 


	

	Was the subject an existing customer prior to December 1998?
	 FORMDROPDOWN 


	

	Current business status:
	 FORMDROPDOWN 


	

	If the transaction has involved the physical deposit or withdrawal of CASH:

	

	What currency was used?
	
	What was the value of the transaction?
	

	

	Where did the deposit or withdrawal take place?
	

	

	Where does the subject of this disclosure reside:
	 FORMDROPDOWN 



	ISLE OF MAN FINANCIAL CRIME UNIT

DISCLOSURE FORM D - 3

	Your Ref No:




	

	INDIVIDUAL PERSON
	


	MAIN SUBJECT
	


	ASSOCIATED SUBJECT

	


	If your report concerns more than one individual, additional copies of Person Form D – 3 can be downloaded from our website www.gov.im/lib/docs/fcu/disclosure_forms/d3additionalpersonformlatest.doc 


	

	REASON FOR ASSOCIATION: (Please select the most appropriate box(es)

	 FORMCHECKBOX 

	BENEFICIAL OWNER
	 FORMCHECKBOX 

	ACCOUNT HOLDER

	 FORMCHECKBOX 

	DIRECTOR
	 FORMCHECKBOX 

	POLICY HOLDER

	 FORMCHECKBOX 

	SECRETARY
	 FORMCHECKBOX 

	ADVOCATE / SOLICITOR / ATTORNEY

	 FORMCHECKBOX 

	SHAREHOLDER
	 FORMCHECKBOX 

	APPOINTED POWER OF ATTORNEY

	 FORMCHECKBOX 

	C.S.P.
	 FORMCHECKBOX 

	TRUSTEE 

	 FORMCHECKBOX 

	INTRODUCER / INTERMEDIARY
	 FORMCHECKBOX 

	TRUST SETTLOR

	 FORMCHECKBOX 

	AGENT
	 FORMCHECKBOX 

	TRUST BENEFICIARY

	 FORMCHECKBOX 

	OTHER (please specify): 
	


	Surname:


	
	Title: 

	All Forenames:


	

	Date of Birth:


	
	Gender:         
	 FORMDROPDOWN 


	Place of Birth:


	
	Nationality:
	

	Other names or Aliases:
	

	Occupation:

(If known)
	

	Employer:
(If known)

	

	Identification details:


	(Passport, Country ID card etc. Please provide the country of issue, the serial number, the date & place of issue, the date of expiry. Photocopies are an acceptable way of providing this info.)


Photocopy attached?  FORMDROPDOWN 


	Home Address:  (Please include Post Code where known)


	

	Other  Address:

(Business, employer, etc.  Please specify.

Please include Post Code where known)

	

	Any other useful personal information:


	


	ISLE OF MAN FINANCIAL CRIME UNIT

DISCLOSURE FORM D - 4

	Your Ref No:




	COMPANY


	


	If your report concerns more than one Company, additional copies of Company Form D – 4 can be downloaded from our website www.gov.im/lib/docs/fcu/disclosure_forms/d4additionalcompanyform.doc



	

	Company Name:


	

	Date & Place of Incorporation:
	

	Company Number:
	
	VAT Number: 

	Registered Office Address:


	

	Postal or Correspondence Address:


	

	Name & Address of C.S.P. 

(if applicable) :


	

	Beneficial Owner:
	PLEASE COMPLETE A PERSON FORM D - 3

	             Please note for Shareholders, Directors and Secretary: 

                       If employees of a local C.S.P. give name and company only. 

                           If a company, give name, place of incorporation and registered number.

                               If another individual, give as much detail as possible. Consider using a Form D-3.

 

	Shareholder(s):


	

	Director(s):


	

	Secretary:


	

	Bankers:

 
	


	ISLE OF MAN FINANCIAL CRIME UNIT

DISCLOSURE FORM D - 5

	Your Ref No:




	TRUST



	


	If your report concerns more than one Trust, additional copies of Trust Form D – 5 can be downloaded from our website www.gov.im/lib/docs/fcu/disclosure_forms/d5additionaltrustform.doc
 


	

	Name:


	

	Date  Established:


	

	Jurisdiction:


	

	Type:


	

	Trustee(s):


	


	Settlor(s), Beneficiary or Beneficiaries, Protector(s) and Bankers:


	Where relevant please complete additional Person Forms D – 3 and/or Company Forms D – 4.

	Assets:


	


	Where are assets held:


	


	ISLE OF MAN FINANCIAL CRIME UNIT

DISCLOSURE FORM D - 6

	Your Ref No:




	

	REASONS FOR SUSPICION
This is a free text field.  Please supply as much information as necessary to explain why this transaction or activity is sufficiently unusual that is has led to your suspicion of criminal conduct.  It would assist us greatly if you could finish your explanation with a sentence summarising your reasons for suspicion.
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