	To: Gibraltar Financial Intelligence Unit

Suite 832 Europort

Tel: 200 70211 / 200 70295

Email :mailto:gfiu@gcid.gov.gi
	From (Institution)
     
Tel
     
Fax
     


DISCLOSURE MADE UNDER: THE PROCEEDS OF CRIME ACT 2015,            DRUG TRAFFICKING OFFENCES ACT, TERRORISM ACT 2005, & GAMBLING ACT 2005.  
	Your Ref: 
     
	GFIU Ref. DIS:GEN\     

	Incident date
     
	


Main Subject ~ Person

	Surname(s) 
	     

 FORMTEXT 
     

	Forename(s) 
	     

	Address
	     

	Telephone(s)
	     

	Aliases
	     

	Gender
	Male   FORMCHECKBOX 
 Female  FORMCHECKBOX 


	Nationality
	     

	Passport Number
	     

	ID Card Number
	     

	Date of Birth
	     

	Place of Birth
	     

	Occupation
	     

	Place of Work
	     


or Company

	Name
	     

	Registered Address
	     

	Incorporation No.
	     

	Type of Business
	     

	Other Particulars
	     


Account(s) Disclosed On

	Number
	     

	Held at (Institution)
	     

	Sort Code
	     

	Account Type
	     

	Date Opened
	     

	Date Closed
	     


2nd Account

	Number
	     

	Held at (Institution)
	     

	Sort Code
	     

	Account Type
	     

	Date Opened
	     

	Date Closed
	     


Associate(s) - Person 

	Surname(s) 
	     

 FORMTEXT 
     

	Forename(s) 
	     

	Aliases
	     

	Gender
	Male   FORMCHECKBOX 
 Female  FORMCHECKBOX 


	Nationality
	     

	Passport Number
	     

	ID Card Number
	     

	Date of Birth
	     

	Place of Birth
	     

	Occupation
	     

	Place of Work
	     

	Reason for Association
	     


Associate(s) - Company

	Name
	     

	Registered Address
	     

	Incorporation No.
	     

	Type of Business
	     

	Other Particulars
	     

	Nature of Association
	     


Constructive Trust  FORMCHECKBOX 

Suspicion
     
Transaction Details

	Amount / Date (Currency)
	Source (account, sort-code, institution, account name)
	Destination (account, sort-code, institution, account name)
	Type (cheque, cash, SWIFT)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


If you require more space, please continue on a separate disclosure form

Submitted by (MLRO)
                       Signature (MLRO)

        

Date Submitted

          






