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ORDER FORM for AML-Services
Please download and complete this order form and place your non-binding order by fax (+41 43 500 20 51) or email (order@swissreliance.ch).

A detailed quote will be sent out on receipt of this order form for your review and consideration. Your order will only become binding upon your express acceptance of our quote.

Your information provided below is solely used and held strictly confidential by Swiss Reliance. We do not and will not sell your information to any other party. For more details view our Privacy Policy.

Services

Please tick the requested services.
 FORMCHECKBOX 

AML-Compliance Check
 FORMCHECKBOX 

SRO-Evaluation
 FORMCHECKBOX 

Notification of Suspicion

 FORMCHECKBOX 

Ongoing Compliance Services
 FORMCHECKBOX 

Financial Intermediary Licensing
CONTACT DETAILS AND INSTRUCTING PARTY

Existing Client: Please fill in your customer number: 
     

New Client: Please provide the details of the ordering company or individual:

Last name | Firm
     

First name
     

Address
     

Town
     

Postcode
     

Country
     

Telephone
     

Fax
     

Email
     

Contact: If the client is not an individual, please provide details of the person who will be our main contact and instructing party for our service:

Last name
     

First name
     

Address
     

Town
     

Postcode
     

Country
     

Telephone
     

Fax
     

Email
     

Billing Address: If you prefer our invoices to be issued to a party other than the client mentioned above, please complete the information below:
Last name | Firm
     

First name
     

Address
     

Town
     

Postcode
     

Country
     

Telephone
     

Fax
     

Email
     

Supplementary information on your business
Business:
Legal form
     

Registered office
     

Place of business
     

Branches, Subsidiaries
     

Date of foundation
     

Business purpose
     

Business sector, branch
     


Memberships
     

Management | Company Organs:
Number of board members
     

Number of executives
     

Number of directors
     

Auditor
     

Employees: Please provide the number of employees involved in financial intermediation according to the following positions: 

Customer service
     

Administration
     

Field staff
     

Other
     

Business Acitivities
AML relevant business activities: Please enter a short, precise description of the firm’s field of activity under the appropriate headings. You may fill in more then one category. 

Asset management
     


     

Currency exchange

     


     

Foreign exchange dealing

     


     

Sale of financial products
     


     

Investment consultancy
     


     

Securities trading
     


     

Commodities trading
     


     

Escrow services
     


     

Fiduciary services
     


     

Payment transactions
     


     

Credit transactions, leasing
     


     

Factoring, forfaiting
     


     

Sale of insurance products
     


     

Attorneys, Notaries
     


     

Gambling houses, casinos
     


     

Proceeds: Do|will (within the next year) the aggregate proceeds (gross earnings devoid of any reductions in earnings) from the mentioned business activities exceed CHF 20,000 per calendar year?



Yes 
 FORMCHECKBOX 
 
No 
 FORMCHECKBOX 

Transaction volume: Does|will (within the next year) the total business volume generated with the above mentioned activities exceed CHF 2 million per calendar year? 

Yes 
 FORMCHECKBOX 
 
No  FORMCHECKBOX 

Business relations: Does|will (within the next year) your business render the above mentioned services to more than 10 different clients in a caledar year? 

Yes 
 FORMCHECKBOX 
 
No  FORMCHECKBOX 

Third party assets: Does|will (within the next year) your business hold third party assets exceeding a total of CHF 5 million? 


Yes 
 FORMCHECKBOX 
 
No  FORMCHECKBOX 

Loan volume: Does|will (within the next year) the total amount of outstanding loans exceed CHF 
5 million? 


Yes 
 FORMCHECKBOX 
 
No  FORMCHECKBOX 

Loan proceeds: Do|will (within the next year) the aggregate loan proceeds exceed CHF 250,000 per calendar year? 


Yes 
 FORMCHECKBOX 
 
No  FORMCHECKBOX 

Currency exchange: Do|will (within the next year) you process single exchange transactions exceeding CHF 5,000? 


Yes 
 FORMCHECKBOX 
 
No  FORMCHECKBOX 

Other business activities:
     


     

Sro-Membership
If you are already a member of a state approved SRO, please fill in the following information:
Name of SRO
     

Member since
     

AML-Auditor
     

Please return this order form by fax or email. Thank you.
Swiss Reliance Ltd

Gartenstrasse 11

CH-8002 Zurich

Tel  
+41 43 500 20 50
Fax 
+41 43 500 20 51
www.swissreliance.ch






