
Anti-Money Laundering (AML) Questionnaire
Individual / Entity Name * Date *

Operates or has significant ties to a high-risk jurisdiction

Business is cash-intensive

Regularly receives funds on behalf of third parties

Has been subject to prior regulatory action related to AML compliance

Explanation for Any Items Checked Above

Description of AML Compliance Program (if applicable)

Respondent — Signature (type full name) Date

Template provided for general reference only and does not constitute legal advice. Laws vary by jurisdiction — have a qualified professional review this
document before you sign or rely on it.
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