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SOURCE OF FUNDS DECLARTION FORM

Personal Information:

Title: Full Name:
(Mr. Miss, Mrs) First Name Middle Initial Surname

Alias (if applicable): Gender: DMaIe D Female

Date of Birth (dd/mm/yyyy):

Source of Funds Declaration
A complete declaration of source of funds should be thorough and indicate the nature of the source of the funds being tendered to complete
the transaction.

The Source of my funds is declared to be:

I declare and acknowledge that the information given by me is true and correct to the best of my knowledge and belief.

Signature of Client: Date:

(dd/mmm/yyyy)

FOR OFFICIAL USE BY AFSL STAFF
Transaction Amount: Transaction Currency:
Documents received from client:
[ ] Photo 1D provided: (] Proof / Verification of Source of Funds (give details in notes below)
L] other:
Notes:
Name Signature Date (dd.mm.yyyy)
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