
DECLARATION OF 
SOURCE OF FUNDS

Branch 
Date

Section A 	 Particulars of Transaction 

Section B 	 Particulars of Customer

Section C 	 Source of Funds Declaration

Section D 	 Particulars of Person Conducting Transaction (if different from account holder) 

Section E 	 Source of Funds Declaration

Account No.: Currency: Amount: 

Type of Transaction:
_____ Cash                _____ Cheque               _____ Wire Transfer           _____ Currency Exchange              Other________________

Name of Account Holder: 

Permanent Residential Address: 

Nationality: Date of Birth: 

Occupation: Telephone: 
H                                  C                          W

Form of Identification: Identification No.: 

Country of Issue: Date of Issue: 

The Antigua and Barbuda Money Laundering Prevention Act and Regulations, as well as the Bank’s Policy requires that we verify the Source and Purpose of Funds 
before accepting deposits.  Consent is given to the Bank to disclose this information to the Law Enforcement and Regulatory Authorities as required.  Failure to 
make a bona fide declaration may result in the termination of our business relationship and possible legal action.

I hereby declare that source and purpose of funds are:__________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

________________________
Customer’s Signature

The Antigua and Barbuda Money Laundering Prevention Act and Regulations, as well as the Bank’s Policy require that we verify the Source and Purpose of Funds 
before accepting deposits.  Consent is given to the Bank to disclose this information to the Law Enforcement and Regulatory Authorities as required.  Failure to 
make a bona fide declaration may result in the termination of our business relationship and possible legal action.  
To the best of my knowledge and belief, the source and purpose of funds are as follows: 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

________________________
Depositor’s Signature

Name of Depositor: 

Permanent Residential Address: 

Nationality: Date of Birth: 

Occupation: Telephone: 
H                                  C                          W

Form of Identification: Identification No.: 

Country of Issue: Date of Issue: 

For Bank Use Only
Transaction Approved:  _____  Yes       _____ No  (If No, State Reason) 

___________________________                            ___________________________                            ___________________________
Form Taken By                                                        Transaction Processed By                                          Authorising Officer
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