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		Client Verification Record

This record is required in accordance with the Proceeds of Crime (Money Laundering) and Terrorist Financing Act (PCMLTFA) and the Brokerage Policy and Procedures manual. This form must be completed separately for each client on an application. 
Full legal name:________________________________________________________________________
Address: ___________________________________________  City:______________________________	
Province:______________________	Postal Code:__________________
Date of Birth: ___________	________________	__________
           Day		 Month		   	Year
Nature of Principal Business or Occupation:__________________________________________________
1) Client Verification
A. Identification Documents
Determine the client’s identity by comparing the individual to the photo ID. Include copies after this form. 

(1) Government-issued photo ID (Health cards are not permitted)
Type of Identification Document:___________________________________________________
	Document Identifier Number:______________________________________________________
	Issuing Jurisdiction:____________________________ 	Country:____ _____________________
	Expiry Date: ___________	________________	__________   
      	        Day		 Month		   	Year
         (must be valid and not expiring prior to the advance date)

(2) Secondary ID 
Type of Identification Document:___________________________________________________
	Document Identifier Number:______________________________________________________
	Issuing Jurisdiction:____________________________ 	Country:____ _____________________
	Expiry Date: ___________	________________	__________   
      	        Day		 Month		   	Year
         (must be valid and not expiring prior to the advance date)

B. Credit File Method
Determine the client’s identity by comparing their name, date of birth and address information above with the information in a Canadian credit file that has been in existence for at least three (3) years with at least 2 active trades from different sources. If any information does not match, you must use another method to verify identity. 

Credit File Provider:_______________________________________________
Credit File Reference Number:_______________________________________
Home address matches with information/ documents provided:
	 Yes	 No, explain: _____________________________________________________
		_________________________________________________________________
Employment on credit file matches with information/ documents provided:
	 Yes	 No, explain: _____________________________________________________
		_________________________________________________________________

C. Dual ID Process Method
Complete two (2) of the following checkboxes to determine the client’s identity by referring to information from two (2) independent sources. Each source must be well-known, reliable and reputable such as a crown corporation, financial entity, utility provider or any of the federal, provincial, territorial or municipal level government.)

 Confirm the client’s name and date of birth by referring to a document that contains that information.
	
	Name of Source:_______________________________________________________
	Account Number: ______________________________________________________

 Confirm the client’s name and address by referring to a document that contains that information.

	Name of Source:_______________________________________________________
	Account Number: ______________________________________________________

 Confirm the client’s name and a financial account

	Name of Source:_______________________________________________________
	Financial Account Type:_________________________________________________
	Account Number: ______________________________________________________

D. Affiliate/ Member method or Reliance Methods
As an additional form of risk mitigation and as per the Brokerage’s Policy and Procedures Manual verification under the Affiliate or Member method or the Reliance Method is not permitted. 
2) Verification of Third Parties
You must take reasonable steps to determine whether the client is acting on behalf of third parties by completing this section. 

A. Is the transaction being conducted on behalf of a third party according to the client?

 Yes – Complete part B. below
 No
 I suspect the client is acting on behalf of a third party. 
     Describe why you think so: __________________________________________________
     _________________________________________________________________________
     _________________________________________________________________________

B. Third Party Record

Name of third party:__________________________________________________________
Address: _____________________________________  City:__________________________
Province:______________________	Postal Code:__________________
Date of Birth (if applicable): ___________		________________	__________ 
           	   		Day		 	Month		   	Year
        Nature of Principal Business or Occupation:_______________________________________
        Registration or incorporation number:____________________________________________
        Jurisdiction that issued number (if applicable):_____________________________________
        Relationship between third party and client:_______________________________________ 
3) Additional Verifications
Contact Method (check all applicable)
 I have had face-to-face contact with this client.
 I have known this client for at least two (2) years.
 This is a repeat client:
Dates of previous transactions: 	_________________________________
					_________________________________
					_________________________________
					_________________________________
 Client was referred
 I have never met this client. I have dealt with this client via the internet, phone and/or fax only Explain:_____________________________________________________________________________

Print the results of each of these searches and include after this form.
 Online search of the client’s name to determine if there is a criminal history
 Online search of the client’s phone number to identify any areas of concern
 Online search of client’s employer to verify consistency of information/ documents
 Online reverse search of client’s employer phone number to confirm match

4) Transaction Details
Transaction Type
 Purchase	
	Down payment reasonability
Down payment amount:________________________	Down payment percentage:_________
Combined Income:___________________	
Total Net worth: ________________		Non-Real Estate Net Worth: ________________
Largest non-payroll deposit: ________________
Number of non-payroll deposits over $500: ________________
Number of transfers into account:_________		
Number of transfers out of account:_________
Gifted Down payment:____________________________	Source: ___________________
Reasonability of gift:______________________________________________________________
______________________________________________________________________________
 Refinance	
	Purpose of funds
 Pay off debts		 Renovations		 Purchase of property		 Gift
 Education 		 Investment		 Other:________________________________
 Transfer/Switch	
 Equity Take-out	
 Renewal
 Other products & services (ie. Unsecured credit products, Creditor Insurance)

Property Type
 Residential	 Commercial	 Agricultural		 Recreational		 Raw Land	 N/A

5) Client Risk
Answer the questions below by circling the answer that applies. Enter the number corresponding with the answer in the score box for each question.
	#
	Question
	Score

	1
	Prior to this transaction, did you previously work with this client or have a personal relationship with them?
	Yes
0
	No
2
	
	

	2
	To your knowledge, does the client have a criminal history in regards to illegal drug trafficking, bribery, fraud, forgery, murder, robbery, counterfeit money, stock manipulation, tax evasion or copyright infringement?
	Yes
10
	No
0
	Possibly
1
	

	3
	To your knowledge, is there a concern about money laundering or terrorist financing in the geographic location of the property or your brokerage location?
	Yes
2
	No
0
	Possibly
1

	

	4
	Does the client live within 10 km of an international border or 5 km of an international airport?
	Yes
2
	No
0
	
	

	5
	Is the client a Canadian citizen or permanent resident?
	Yes
0
	No
2
	Possibly
1
	

	6
	Is the client a domestic PEP or a family member/close associate of one?
If Yes the following is needed for the person that is the PEP:
Name: 
Relationship:
Office/position: 
Source of the funds:
	Yes
6
	No
0
	
	

	7
	Is the client a foreign PEP or HIO or a family member/close associate of one?
	Yes
10
	No
0
	
	

	8
	Is the client subject to a Ministerial Directive? (see Ministerial Directive applicable to North Korea, Russia, etc.).
	Yes
10
	No
0

	
	

	9
	Are you aware of any other connection to the client and a high-risk country? If yes or possibly, explain:
	Yes
5
	No
0
	
	

	10
	Has the client attempted to conceal their identity in any way (e.g. use an intermediary like a lawyer, refuse to provide ID at any point, etc.)
	Yes
6
	No
0
	
	

	11
	Has your brokerage previously filed a suspicious transaction or terrorist property report on this client? (Confirm with your Compliance Officer)
	Yes
10
	No
0
	
	

	12
	Does the transaction seem unusual in light of the client’s occupation? If yes, explain:


	Yes
5
	No
0
	
	

	13
	Does the transaction involve a third party?
If Yes:
Name :
Address:

Occupation or principal business:

Date of birth (if an individual):
Incorporation number and place of incorporation (if a corporation): 

Nature of relationship between third party and client:



	Yes
2
	No
0
	Possibly
1
	

	14
	Did you ID the client in a non-face-to-face setting?
	Yes
2
	No
0
	
	

	15
	Did the client have any large or unusual transfers or deposits without a valid explanation and supporting documents?
	Yes
4
	No
0
	N/A
0
	

	16
	Does the transaction seem unusual in light of the client’s past transactions with the brokerage?
	Yes
4
	No
0
	N/A
0
	

	17
	Is there anything else unusual about the client or the transaction? If yes, explain:


	Yes
4
	No
0
	
	

	
Total
	



Add up all the numbers in the Score column and enter the total in the box provided. This total is the client’s risk score. If the risk score is <10 then the client is not high risk and no additional steps are required. If the risk score is ≥10 then the client is high risk. In these cases, speak with the designated Compliance Officer and conduct enhanced due diligence. 

6) Suspicious Transactions
If you see any suspicious or questionable transactions or behaviour you must immediately report it to the Compliance Officer before proceeding with the application. 

7) Senior Officer Review:
Based on the information provided on this form and the measures taken to identify and mitigate risks, the following is recommended:
 Proceed with the application				 Do not proceed with the application

Name:______________________________________	Signature:_______________________________
Date:____________________________
			
License Number: #13804
Independently owned and operated
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